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Abstract
There had been a lack of research on the relationship between a new graduate
Registered Nurses’ knowledge, experiences, attitudes, and age bias toward older
adults. The purpose of this study was to investigate whether there was a relationship
between new graduate Registered Nurses’ knowledge, experiences, attitudes, and age
bias toward older adults.
The researcher used correlational, non-experimental, quantitative design for this
study. The instruments used in this study were the Facts on Aging Quiz, the Kogan
Attitude Toward Old People scale, and a demographic questionnaire. Descriptive
statistics were used to analyze the demographic data and correlation coefficients were
used to answer the research questions. The participants were new graduate
Registered Nurses entering the healthcare workforce for the first time at an 800+ bed,
not-for-profit hospital. The study took place during the height of the first wave of the
COVID-19 pandemic.
The study found although attitudes toward older adults were positive, new
graduate Registered Nurses did not prefer to work with older adult patients. There was
a relationship between the Facts on Aging Quiz knowledge/bias scores and attitudes
towards older adults. Attitudes were slightly more positive among new graduate
Registered Nurses who had more frequent personal experience with an older adult
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family member. No relationship was found between degree and attitudes, and between
frequency of clinical experience with older adults and attitudes.
This study contributes to the body of research on nurses’ attitudes toward older
adults and the desire to care for them. The majority of patients are over 65 years and
the number is expected to continue to increase over the next few years. The need for
competent nurses willing to care for them will also increase. Educators and hospital
administrations can develop a better understanding of factors that influence nurse
attitudes so they can help increase nurse satisfaction and willingness to care for the
older adult population. Recommendations for future research include surveying other
healthcare professionals’ knowledge and attitudes, evaluation of attitudes toward older
adults before and after intervention, and increasing the number of facilities and
participants in the study.

vi

Chapter 1
Introduction
According to the United States Census Bureau (2017), the number of older
adults 65 years and over in the United States is expected to rise from 49 to 95 million by
2034, a population percentage of 23.4%. As of 2017, patients over the age of 65 years
account for more than 70% of all patients hospitalized (Pinkert et al., 2017), and they
are hospitalized on average an additional one to two days longer than younger patients
(Weis & Elixhauser, 2014). There are more patients aged 65 and over than any other
age bracket (Gallo, 2019).
With the rise in aging populations, ageism has been recognized as a public
health issue and one of the most prevalent forms of discrimination, through stereotyping
and prejudice (World Health Organization, 2015). Ageism has a negative impact on
older adult health and well being, including cognitive and physical function (Ayalon et
al., 2019). Iversen et al.’s. (2009) concept of ageism has three components: behavioral
(discrimination), cognitive (stereotypes), and emotional (prejudice). Knowledge and
attitude assessment of nurses towards older adults is important to determine the need
for and effectiveness of education interventions aimed at improving attitude and
increasing knowledge (Cowan et al., 2004).
Despite the rise in the aging populations, the number of nurses with knowledge
to provide quality care for older adults has steadily decreased (Scerri & Scerri, 2013).
Compounding factors include fewer nurses entering gerontology (Cora, 2009). Some
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studies have related decreased interest in gerontology to nurses’ increased ageism and
negative bias toward elderly patients (Maharaj, 2017). Most nursing curriculum does
not have sufficient education related to older adults, aging considerations, and
physiologic changes of aging in nursing school curriculum and unlicensed healthcare
provider education (Digby et al., 2016).
Nursing education is essential to improve patient care quality for patients who
have dementia, a common chronic condition of older adults (Maharaj, 2017). A
combination of both didactic and experiential learning has demonstrated positive impact
on nurses’ attitudes of ageism (Gallo, 2019). Milutinovic et al. (2015) found nurses who
received formal education related to gerontology performed better on knowledge tests,
but these gains did not significantly impact their attitudes towards older adults as
measured through the Kogan Attitude Toward Older People scale.
There continues to be research conducted on nurses’ beliefs, attitudes, and
stereotypes of older adults (Cowan et al., 2004; Kogan, 1979). Studies on nurse
attitudes have shown mixed results and were conducted through varied methodologies;
calling the results into question (Hope, 1994; McKinlay & Cowan, 2003; Slevin, 1991;
Treharne, 1990). In a systematic review of studies, McKinlay and Cowan (2003) found
most studies measured nurses’ attitudes towards older people and not attitudes towards
caring for older patients. Several researchers have argued against the assumption that
attitude is the primary indicator for choosing to work with older adults, citing other
factors for nurses having a negative attitude toward caring for older patients when they
have a positive general attitude towards older people (Courtney et al., 2000; Ingram &
Fielding, 1985; Pursey & Luker, 1995).
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Nurses with previous experience caring for an older adult family member
expressed more positive attitudes towards older adults than those that did not have the
experience (McKenzie & Brown, 2014). Nurse educators should not assume all
interactions nurses have had with older adults are perceived as positive (Gallo, 2019).
Healthcare professionals continue to have negative perceptions of working with older
adults (Cheng et al., 2015; Gallo, 2019).
Statement of the Problem
There is a lack of research on the relationship between new graduate Registered
Nurses’ knowledge, experiences, attitudes, and age bias toward older adults. In 2010,
the Institute of Medicine published a report on the need for highly educated nurses to
care for their patient populations. The fastest growing patient population is the older
adult, which is expected to be 20% of the total population by 2030 (Institute of Medicine,
2010).
Nurses’ attitudes towards older adults impact their behavior towards and care of
older adults (McKinlay & Cowan, 2003). According to Gallo (2019), nurses may offer
less care or treatment to the elderly compared to younger patients. Ageism has been
correlated with a lack of quality care for the vulnerable population (Gallo, 2019).
Purpose of the Study
The purpose of this study was to investigate whether there was a relationship
between new graduate Registered Nurses’ knowledge, experiences, attitudes, and age
bias toward older adults. The findings of this study provide insight on the current state
of attitudes of new graduate Registered Nurses and potential influencing factors of
experience and perception of experience. The findings can lay the groundwork for an
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education intervention to help new nurses identify their personal biases towards older
adults. Education can be created based on the findings to include the aging process
and healthcare considerations of the older adult. The goal of the education intervention
is to decrease bias, increase empathy, and increase nurse job satisfaction, which can
improve the quality of care and patient outcomes.
Research Questions
This study was guided by the following research questions:
1. What are the attitudes of new graduate Registered Nurses towards older people?
2. Is there a relationship between nursing degree (ASN or BSN) and attitudes
towards older adults?
3. Is there a relationship between the Facts on Aging Quiz scores and new
graduate Registered Nurses’ attitudes towards older adults?
4. Is there a relationship between previous personal experience caring for older
family member ( > 65 years) and new graduate Registered Nurses’ attitudes
towards older adults?
5. Is there a relationship between new graduate Registered Nurses’ perceptions of
interactions with older adults in the family and their attitudes towards them?
6. Is there a relationship between previous clinical experience with older adults and
new graduate Registered Nurses’ attitudes towards older adults?
7. Is there a relationship between the new graduate Registered Nurses’ perceptions
of interactions with older adults in clinical experiences and their attitudes towards
them?
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Theoretical Framework
The theory of planned behavior was chosen as the theoretical framework for this
study. This theory was developed by Ajzen and Fishbein to predict specific behaviors
from intention (Ajzen, 1985). The framework includes both personal factors and social
influences as predictors of behavior (Williams, 2014). Intention precedes behavior so a
clear understanding of the factors influencing intention can aid researchers in
determining what actions should be taken to change intention and, subsequently,
behavior. The theory of planned behavior has been used in many different settings
including healthcare (Little, 2017; McKinlay & Cowan, 2003; Rhew, 2016; Williams,
2014).
The study of nurse behavior towards older adults is important in improving the
quality of care and patient outcomes (Chandler et al., 1986). According to Williams
(2014), the cultivation of positive attitudes towards older people is a key component to
nurses selecting geriatrics as a field of practice and generating empathy.
Williams (2014) provides an example of how this applies to nurses caring for
older adults:
a nurse may be willing to work with older people (behavior) if, after weighing his
or her personal feelings (attitudes), he or she believes that working with older
people will lead to more positive than negative outcomes, for example job
satisfaction over dissatisfaction. (p. 8)
Williams also felt if nurses do not believe this, their desire to work with older adults
would be poor and, if forced to work with them, could lead to a nurse exhibiting
behaviors that negatively contribute to patient outcomes. If the nurse does have a
desire to work with older people, but experiences negative attitudes of others towards
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older adults, these attitudes could lead them to not choose gerontology as a field of
practice.
Behavioral control is influenced by factors making it either easier or more difficult
to perform a behavior (Ajzen, 1991). If the individual’s attitudes toward a specific
behavior improve, it increases the individual’s intention to perform that behavior. The
Theory of Planned Behavior was chosen for this study because it exposes the
complexity of attitudes, beliefs, societal norms, and perceived behavior control on
intention to perform a specific behavior, in this case, positive attitudes and actions
towards older adults.
Definition of Terms
For this study, the following definitions will be used.
Age Bias—the conscious or unconscious assumptions made about a person based
solely on their age, in this research measured by the Facts on Aging Quiz (Breytspraak
& Badura, 2015).
Ageism—the stereotyping of older individuals and discriminating against them (Cora,
2009; Palmore, 1988, 1998).
Aging—the physiologic process of becoming older.
Associate of Science in Nursing (ASN)—a 2-year nursing degree. The minimum
amount of school required to become licensed as a Registered Nurse in the state of
Florida (Florida Board of Nursing, 2019).
Attitudes Toward Older Adults—new Registered Nurses’ thoughts, feelings, or beliefs
towards older adults that influence behavior, in this research measured by the Kogan
Attitude Toward Old People scale (Kogan, 1961).
Bachelor of Science in Nursing (BSN)—a 4-year nursing degree (Florida Board of
Nursing, 2019).
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Experiences—past participation, interaction, or direct observation with an individual or
event, in this research, older adults.
Gerontology—the scientific study of the social, cultural, psychological, cognitive, and
biological aspects of aging and the concerns of older adults.
Knowledge—the understanding or knowing of information, in this research, aging,
measured by Facts on Aging Quiz (Breytspraak & Badura, 2015).
Older Adult or Geriatric—adults over the age of 65 years.
Patient Age Groups—age categories commonly used for patients, in this research,
Neonatal/Pediatric: 0-18 years, Adults: 18-64 years, Older Adults: 65 years and older.
Registered Nurse—a professional nurse who has graduated from a nursing program
with at least an Associate of Science in Nursing and passed the National Council
Licensure Examination for Registered Nurses.
Limitations
There were limitations to this study. A threat to external validity, the ability to
generalize the results of the study to a larger population (Cohen et al., 2017), existed
because the sample was from only one hospital in central Florida. The results are
difficult to generalize to a wider population. The opinions in this research may not
reflect the opinions of all new graduate Registered Nurses in the United States. The
ethnic diversity of the sample did not necessarily increase the generalizability of the
results. The study did produce similar findings from other studies (Gallo, 2019; Wang et
al., 2010; Liu et al., 2013).
Respondents were at risk for self-report bias (providing the answers they think
the researcher is looking for). An environment of anonymity for responses was created
to minimize this. Selection bias was mitigated by using the full population as the
sample. There was a threat of sensitization as the demographic questionnaire and
7

Facts on Aging Quiz may alter their response to the Kogan Attitude Toward Old People.
The questions were presented in the same order for all participants, which could have
caused answer bias.
During the data collection period for this study, an unexpected limitation
occurred: the COVID-19 global pandemic. Discovered first in China in December 2019,
the COVID-19 coronavirus can cause severe respiratory, cardiac, and hematologic
symptoms, which can lead to death (World Health Organization, 2020). The virus was
originally thought to be spread by droplets, but there has been increased concern that
the droplets can also remain in the air if someone coughs or sneezes and infect those
who walk by and inhale the droplets (World Health Organization, 2020). The COVID-19
virus initially effected the older adult population and there were several local skilled
nursing facility outbreaks in Polk County with the majority of deaths from COVID-19 in
those older than 65. In March 2020, the Florida governor stopped all visitation to skilled
nursing facilities leaving patients alone with no family visits.
The data collection period occurred during the height of the first wave of the
COVID-19 pandemic in Polk County. Polk County saw 8,652 new cases, which
averaged 280 new cases a day. There were 170 deaths, 652 hospitalizations, and
39,943 tests conducted (Florida Department of Health, 2020). The percentage of
COVID-19 deaths from skilled nursing facilities as of August 2020, was 54% of all Polk
County COVID-19 deaths (City of Lakeland, 2020). The increased vulnerability of the
older adult population may have affected the responses to the questionnaire.
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Organization of the Study
This study is organized into five chapters. Chapter 1, the introduction, includes a
statement of the problem, the purpose of the study, research questions, theoretical
framework, definition of terms, limitations, and the organization of the study. Chapter 2,
the review of literature, includes nursing, geriatric considerations in healthcare, ageism,
Facts on Aging Quiz, Kogan Attitude Toward Old People, theory of planned behavior,
and a summary. Chapter 3, Methods, presents the research methods of the study
including the research approach, research design, population and sample,
instrumentation, collection of data, analysis of data, and variables. The findings of the
study are presented in Chapter 4 including demographic characteristics of the
participants, findings for research question one, findings for research question two,
findings for research question three, findings for research question four, findings for
research question five, findings for research question six, findings for research question
seven, and a summary. Chapter 5 includes a summary of the study, conclusions,
implications, and recommendations for further practice and research.

9

Chapter 2
Review of Literature
The purpose of this study was to investigate whether there was a relationship
between new graduate Registered Nurses’ knowledge, experiences, attitudes, and age
bias toward older adults. The parts of this review of literature includes nursing, geriatric
considerations in healthcare, ageism, Facts on Aging Quiz, Kogan Attitude Toward Old
People, theory of planned behavior, and a summary.
Despite the rise in the aging populations, the number of nurses with knowledge
to provide quality care for these patients is decreasing (Scerri & Scerri, 2013).
Compounding factors include fewer nurses entering gerontology, the study of old age
and aging (Cora, 2009), which is possibly related to increased ageism and negative bias
toward elderly patients (Maharaj, 2017). There is minimal education related to
gerontological considerations in nursing school curriculum and unlicensed healthcare
provider education (Digby et al., 2016). Maharaj (2017) believes nursing education is
essential to improve patient care quality for older patients with chronic conditions such
as dementia.
Nursing
According to the World Health Organization (2019), nursing includes health
promotion, preventative care, sick care, and care of the dying for all individuals of any
age, culture, or community. Evidence of nursing care were found before 1 CE
(Common Era) in both Eastern and European cultures (Hood & Leddy, 2003).
10

Examples included gathering of herbs for medicinal purposes, nutritional therapy, clean
environment, music therapy, and ensuring adequate ventilation (Nutting & Dock, 1935).
Informal nursing practices continued through the early 1800s (Hood & Leddy, 2003).
According to Hood and Leddy (2003), Florence Nightingale is considered the
founder of the nursing profession, leading healthcare reform, despite being from the
upper class. Nightingale established one of the first formal nursing education programs
in Britain in 1855 (Hood & Leddy, 2003). Nightengale’s book, Notes on Nursing: What It
Is and What It Is Not, first published in 1859, secured her place in nursing history
(Salotti, 2008). Nursing has been an established health care profession in the United
States since 1896 (American Nurse Association, 2019).
Nurses are the largest number of professionals in healthcare. Nurses in the
United States are Licensed Practical Nurses (LPNs), Registered Nurses (RNs),
Advanced Practice Registered Nurses (APRNs), Clinical Nurse Specialists (CNS),
nurse midwives, or Certified Registered Nurse Anesthetists (CRNAs). According to the
United States Bureau of Labor Statistics (2019), there are approximately 4 million
Registered Nurses licensed in the United States.
Nurses can work in a variety of settings: inpatient (hospitals), outpatient (clinics),
long-term care or rehabilitation centers (skilled nursing facilities), schools, correction
facilities, and workplaces (Bureau of Labor Statistics, 2019). Older adults are seen in
outpatient clinics, hospitals. and long-term care facilities. Nurses who care for older
adults in any setting are responsible for providing compassionate, knowledgeable, and
skilled care (Chandler et al., 1986).
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Registered Nurses
According to the American Association of Colleges of Nursing (2019a), there are
more than 3.8 million Registered Nurses in the United States. Nurses are among the
largest segments of the workforce and are one of the highest paying occupations,
averaging around $70,000 per year (Bureau of Labor Statistics, 2019). The U.S.
Bureau of Labor Statistics (2019) expects employment to grow 12% over the next 10
years, making it one of the fastest growing professions.
The American Association of Colleges of Nursing (2019b) contends a nursing
shortage in hospitals still persists. This is impacted by a growing older population,
sicker patients with more complex and chronic issues, and advanced technology
enabling individuals to live longer. The Registered Nurse’s role as lead coordinator of
care is also expanding to include care outside of the hospital through managed care
and community health programs.
According to Tyndall et al. (2019), millennials, those individuals born between
1980 and 1999, are fast becoming the largest percentage of Registered Nurses. The
average age of a new nurse entering the workforce is 28 years (Spector et al., 2015). In
2018, the National League of Nursing found 77% of nurses less than 25 years of age
had a baccalaureate degree, 37.8% had an associate degree and 47.3% had a diploma.
In the state of Florida, only 13% of associate degree new graduate registered nurses
and 4% of baccalaureate degree new graduate Registered Nurses are over the age 40
years and approximately 15% were male (Florida Center for Nursing, 2019). The
largest portion of registered nurses work in acute care facilities such as hospitals.
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Registered Nurse turnover contributes to short staffing, which can decrease the
quality of care and increase the risk of negative outcomes for patients (Unruh & Zhang,
2014). It is estimated the cost of replacing a Registered Nurse in the hospital setting is
1.3 times the nurse’s salary (Blegen et al., 2017). Nursing turnover among millennials
within the first three years of employment is higher than Generation X, born from 1965
to 1979 (Tyndall et al., 2019). In two multistate studies, higher turnover within the first
two years was seen in associate degree and accelerated bachelor’s/master’s degree
Registered Nurses compared to traditional bachelor’s degree Registered Nurses
(Blegen et al., 2017; Silvestre et al., 2017).
In 2014, Unrah and Zhang conducted a survey of 533 new graduate Registered
Nurses in the state Florida to determine turnover trends. The study found nursing
turnover in new graduate Registered Nurses was 15% in the first year of employment
and rises significantly to 33% by 2.5 years of employment. Reasons for leaving their
first job included not having a good orientation, heavy workload, poor management, not
feeling able to do a good job, information issues, not rewarded or paid fairly, and poor
job satisfaction. In comparison to Blegen et al. (2017) and Silvestre et al.’s (2017)
multistate studies, Unrah and Zhang (2014) found new graduate registered nurses in
the state of Florida were more likely to leave their first job within the first two years if
they had a bachelor’s degree or higher.
ASN and BSN Degrees
Becoming a Registered Nurse in the state of Florida requires either an associate
degree or baccalaureate degree and the passing of the National Council Licensure
Examination for Registered Nurses. Associate degree programs take approximately
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two years to complete after prerequisites and are offered by both community and state
colleges in some areas. Baccalaureate degrees take approximately four to five years to
complete and have increased course work preparing nurses to be leaders in their field.
The Institute of Medicine (2010) recommended that 80% of all nurses hold a
baccalaureate degree or higher by 2020. As of 2017, 56% of employed Registered
Nurses had a baccalaureate degree or higher (Thew, 2019). Reasons for this
recommendation include the need to work with advanced science and technology and
the increased populations with multiple chronic health conditions which increases the
complexity of care needed. Baccalaureate nursing programs also include public or
community health education and leadership courses which are not part of an associate
program (Institute of Medicine, 2010). The number of nursing employers preferring
baccalaureate nursing graduates in 2018 rose to 88% and the number of employers
who require it was 46% (American Association of Colleges of Nursing, 2019c).
Research also supports employing nurses with a baccalaureate degree or higher
(American Association of Colleges of Nursing, 2019d). Higher degrees have been
associated with improved patient outcomes (Aiken et al., 2003, 2014). In a study in
2014, Aiken et al. found a 10% increase in the number of baccalaureate prepared
nurses decreased the likelihood of patient mortality by 10.9%, and increasing the
number of baccalaureate nurses to 80% could significantly decrease the length of stay
and readmission rates. Additional studies have also shown a decrease in patient
mortality with an increase in baccalaureate prepared nurses (Aiken et al., 2003, 2017;
Aiken, 2014; Blegen et al., 2013; Cho et al., 2014; Estabrooks et al., 2005; Kutney-Lee
et al., 2013; McHugh et al., 2012; Tourangeau et al., 2007).
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In response to the Institute of Medicine’s recommendation and to help meet the
demand for nurses, accelerated programs are also available to bridge nurses from
Licensed Practical Nurses to Registered Nurses and for Registered Nurses to advance
their degree from associates to baccalaureate or graduate degrees (American
Association of Colleges of Nursing, 2019b). There are more than 777 associate
Registered Nurse programs compared to baccalaureate Registered Nurse programs in
the United States, which include over 600 programs that are partially or fully online
(American Association of Colleges of Nursing, 2019d). In 2015, Auerbach et al. found
the number of baccalaureate prepared nurses in hospitals is increasing and the number
of associate prepared is decreasing.
Geriatric Considerations in Healthcare
Patients over the age of 65 years account for more than 70% of all patients
hospitalized (Pinkert et al., 2017). There are many physiologic and neurologic changes
that occur as a person ages. Geriatric patients may struggle with vision and hearing
loss and balance issues. They are also at increased risk for infections (World Health
Organization & Alzheimer’s International, 2012). Dementia is a common co-morbidity
seen in many elderly patients who are admitted for physical illnesses (Digby et al.,
2016).
Symptoms of dementia include poor memory, confusion, decreased
comprehension, and judgement (World Health Organization & Alzheimer’s International,
2012). Patients who suffer from dementia are at a greater risk for depression and
suicide, so early identification of risk factors is imperative (Cora, 2009). Hospitals are
often noisy and unfamiliar environments that can cause patients to become anxious and
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confused (Digby et al., 2016). As the disease progresses patients with dementia may
not have the ability to communicate effectively with the healthcare team, which can lead
to frustration for caregivers.
Dementia is viewed as untreatable and unpreventable by much of society (Digby
et al., 2016). Second only to cancer, dementia is noted as the most feared disease
people could have (World Health Organization & Alzheimer’s International, 2012).
Those with dementia often fear they will lose relationships with friends and family. They
feel helpless and hopeless, viewing the disease as progressive and incurable (World
Health Organization & Alzheimer’s International, 2012). Dementia care must be
individualized and person-centric as each person has different triggers and is at
different stages in the disease process (Rubertino, 2014).
Healthcare providers can help bridge the gap between patient and disease and
be a resource to family members caring for older patients. Digby et al. (2016) believe
nurses and patient care assistants must identify their own biases and be educated on
both the unique needs of the geriatric patient and empathic communication techniques
to best care for the patient and their family. Nurse educators can positively impact the
perceptions of dementia care through creative adult learning methods related to
dementia specific care (Maharaj, 2017).
Research conducted by Digby et al. (2016) found there are multiple factors
influencing the nurse’s ability to provide quality care to patients. Factors include, but
are not limited to, organizational support, environment, economic changes, and
society’s influence (Digby et al., 2016). May (1990) questioned whether nurses should
be expected to be empathetic with the many demands of their role, while Edberg and
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Edfors (2008) stated nurses must maintain a sense of detachment to remain objective in
the care they provide their patients.
New Graduate Registered Nurses’ Knowledge of Gerontology
Of the 44.7 million older adults across the United States, 92% are living with at
least one chronic disease and 77% have two or more chronic diseases (National
Council on Aging, 2014). As long as much of society continues to view the aging
population as a burden, healthcare providers will continue to struggle seeing them as
deserving of quality, patient-centered care (Milne, 2010). This is evident by the lack of
nursing education dedicated to the study of gerontology (Maharaj, 2017).
Despite the rise in the aging populations, the number of nurses with knowledge
to provide quality care for these patients is decreasing (Scerri & Scerri, 2013).
Compounding factors include fewer nurses entering gerontology, the study of old age
and aging (Cora, 2009), which may be related to increased ageism and negative bias
toward elderly patients (Maharaj, 2017). There is minimal education related to
gerontological considerations in nursing school curriculum and unlicensed healthcare
provider education (Digby, et al. 2016). Maharaj (2017) believes nursing education is
essential to improve patient-care quality for patients who have dementia.
In the 2015 Facts on Aging Quiz, there is a question related to whether or not
medical schools require students to take courses in gerontology. Only 41% of medical
schools had specific gerontology curriculum (Bardach & Rowles, 2012) despite the
Association of American Medical Colleges and John Hartford Foundation’s published 26
gerontology competencies that medical students should have by graduation (Leipzig et
al., 2009). In 2012 Bardach and Rowles found barriers to including gerontology in
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curricula included lack of time, lack of geriatric trained educators, absence of financial
incentive, and lack of student demand related to limited exposure to older adults and
stereotyping.
According to Maharaj (2017), as the number of aging adults using healthcare
services increases, nurses must be prepared and be competent to care for them.
Increased education can make a significant difference in the knowledge related to care
of these individuals and their value in society (Palmore, 2005). There is an increasing
awareness in some undergraduate nursing programs that expansion of gerontologic
education through simulation, role play, and didactic learning strategies is needed
(Skinner, 2017). While this education seems to increase knowledge and awareness in
the short term, as with many education offerings, results are mixed for sustainability
(Maharaj, 2017; Skinner, 2017).
According to the Institute of Medicine’s 2010 report on the future of nursing
education, nurses must be taught competencies to maintain continuous quality
improvement and safety. Competencies included mastery of biologic systems, human
psychology, variations in health, and emerging health needs such as geriatrics.
Recommendations also included increasing the number of baccalaureate prepared
nurses and requiring a baccalaureate degree to practice.
New Graduate Registered Nurses’ Experiences with Older Adults
The research on the impact of experience with older adults is conflicting. In a
study by McKinlay and Cowan (2003), there was no difference in attitude score based
on clinical experience working with older adults, but there were differences in attitude
based on non-clinical experiences with older adults. Hovey et al. (2018) found that
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clinical experiences beginning in long-term care through acute care improved attitudes
towards older adults. Kotzabassaki et al. (2002) found students believed their
experiences did affect their attitudes toward caring for older adults. In another study by
Cheng et al. (2015), nursing students who had close relationships with or had an elderly
relative living at home were more likely to choose gerontology as a field of practice.
New Graduate Registered Nurses’ Attitudes Towards Older Adults
While little literature exists on nurse’s view of caring for older adults as
unfavorable, there is research suggesting student intentions of caring for older adults as
a field of practice is predicted by their attitudes and beliefs (Cozort, 2008). Attitude was
defined by Katz (1960) as an individual’s likelihood to consider an object, symbol, or
component of their world as either positive or negative. Attitude can be affected by
amount of geriatric content received in nursing schools (Ryan et al., 2007), experience
with healthy older adults (Heliker et al., 1993), experience with sick older adults (Higgins
et al., 2007), and age of the nursing student (Haigh et al., 1994).
In a study conducted in the United Kingdom by McKinlay and Cowan (2003),
nurse intention to work with older adults was based on their attitudes and beliefs. If
attitudes were positive, they were more likely to choose working with older adults as a
nursing career. Recommendations from the study included expanding nursing
curriculum to allow students to explore personal concerns with aging, increase tolerance
of older patients, and emphasize potential job satisfaction that follows caring for older
patients.
Henderson et al. (2008) surveyed 262 nurses and found, despite positive
attitudes toward older adults, they did not want to pursue working with them. This study
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supported the theory that attitude alone does not determine motivation for career
choice. Students in Henderson et al.’s (2008) study reported lack of experience,
difficulty communicating and relating to older adults, and perceptions that care is
depressing as reasons for not choosing gerontology as a field of practice.
Negative attitudes towards a career in gerontology continue in nursing in
Sweden, Scotland, and the United States (Kydd et al., 2014). Barriers to working with
older adults include emotional demand, communication issues, and a lack of confidence
in caring for older dementia patients (McKenzie & Brown, 2014). Perceptions of less
skill required to care for older adults creates staffing shortages, and was found to be a
barrier to choosing gerontology as a specialty (Gallo, 2019). There is also a perceived
lack of professional esteem associated with working with older adults in nursing (Kydd,
et al., 2014).
Ageism
According to Digby et al. (2016), there is stigmatization surrounding both old age
and dementia. Cora (2009) defines ageism as the stereotyping of older individuals and
discriminating against them. Negative age stereotyping can also occur when looking at
photographs of older adults (Pate, 1992). The healthcare provider may believe those
with dementia can control their behavior and can make different choices if they wanted
to; rather than viewing it as a symptom (Mukadam & Livingston, 2012). Ageist thinking
among nursing students and experienced nurses still exists (Maharaj, 2017).
Contributing factors may include lack of education in undergraduate nursing programs
over gerontological conditions, where dementia is most commonly seen (Maharaj,
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2017). Negative clinical experiences and interactions with patients who have dementia
help shape nurse attitudes and perceptions of care (Scerri & Scerri, 2013).
According to Digby et al. (2016), some healthcare providers believe that patients
who have dementia behavioral outbursts should be able to control them, when most
often the opposite is true. Anxiety and agitation can stem from an unfamiliar
environment or routine, overstimulation, unmet basic human needs like toileting,
hunger, fatigue, and other disease processes such as infection (Rubertino, 2014). The
media has portrayed care for patients who have dementia as burdensome, contributing
to society’s negative view of the disease (Digby et al., 2016). Rubertino (2014)
identifies behaviors demonstrated by patients with dementia are not only distressing for
the caregiver, but also for the patient themselves both physically and psychologically.
According to Gallo (2019), ageism can lead to decreased interest in nurses
choosing to care for older adults and selecting gerontology as a specialty. Nurses
demonstrate ageist beliefs through behaviors and interactions with older adults.
Examples include talking louder or slower to older adults and stereotyping what they
look like. Negative age bias and ageism leads healthcare workers to believe negative
physiologic changes are a natural part of aging to be accepted and not always treated
(DeBrew, 2015).
Facts on Aging Quiz
The Facts on Aging Quiz was first developed by Palmore in 1976 to help
students increase their awareness of aging misconceptions and interest in learning
about older adults (Palmore, 1977). The original quiz had 25 questions and took only
five minutes to complete. The questions were based on the known facts at the time,
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could be self-scored, and included rationales behind each answer (Palmore, 1988). A
revised version was created in 1977 (Palmore, 1981). In his book, The Facts on Aging
Quiz, Palmore (1998) released a multiple choice, revised version of the Facts on Aging
Quiz and the Facts on Aging and Mental Health Quiz. In the second version of the
Facts on Aging Quiz, a don’t know choice was added to the True/False questions. Each
version of the quiz had explanations for the correct answers (Palmore, 1998).
According to Palmore (1998), the most common use of the quiz was to help
individuals identify misconceptions and generate discussion. Palmore theorized that
knowledge affects behavior and attitudes toward older adults. A lack of knowledge
leads to ageism, which negatively impacts the care older adults receive.
Many researchers have adapted the Facts on Aging Quiz for use in different
languages, countries, and varied participant groups (Cowan et al., 2004; Van der Elst et
al., 2014; Pennington et al., 2001; Wang et al., 2010). Van der Elst et al. (2014) revised
and translated the Facts on Aging Quiz and the Facts on Aging and Mental Health Quiz
into Dutch with a Cronbach coefficient of 0.723. Wang et al. (2010) studied the results
of the Chinese version of the Facts on Aging Quiz with 220 students and determined it
to be valid and reliable. The New Zealand revised version was given to 218 students
producing similar results to the original Palmore 1977 findings (Pennington et al., 2001).
In 2015, Breytspraak and Badura updated the Facts on Aging Quiz with the first
half of the questions being Palmore’s 25 questions and the other half determined to be
of more importance in the science of aging. The total number of questions is 50. Each
question has references to show where the information originated. Davis et al. (2019)
examined the applications of the quiz as a research tool and the concurrent validity to
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the Aging Semantic Differential and Expectations Regarding Aging-12, which measure
age bias and expectations. The study determined there was concurrent validity and
internal consistency with a Chronbach’s alpha of 0.85 (Davis et al., 2019).
The 2015 version of Facts on Aging Quiz by Breytspraak and Badura was utilized
for this study. Recommendations for using this tool include identifying potential age
bias and to generate discussion about lack of knowledge of older adults in an
educational setting. This aligns with Palmore’s (1998) recommendations for use of the
Facts on Aging Quizzes to help identify misconceptions, biases, and create
opportunities for education and discussion. The Facts on Aging Quiz can be used to
indirectly measure age bias (Palmore, 1998). If using to measure extent of aging
knowledge, a multiple-choice version is recommended using a test-retest structure
(Palmore, 1998).
Kogan Attitude Toward Old People
In 1961, Kogan developed a tool to assess positive and negative attitudes
towards older adults using common stereotypes, misconceptions, and differences. The
scale was developed based on the quasi-minority perspective of older adult theory
(Flores, 2016), which states older adults have similarities with other minority groups and
face prejudice and discrimination. The tool was adapted from an ethnic minority scale.
Kogan believed culture, social norms, and values impact societal malfunction. The
Kogan Attitude Toward Old People scale is the most widely used tool internationally
(Ridgeway, 2015).
Attitudes toward older adults is increasingly being studied related to the
continued rise in number of older adults, which will require knowledgeable and
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compassionate healthcare professionals (Flores, 2016). Researchers continue to use
the Kogan Attitude Toward Old People scale to identify attitudes of healthcare workers
towards older adults (Flores, 2016; Gholamzadeh et al., 2018; King et al., 2013; Lee,
2015; Milutinovic et al., 2015; Runkawatt et al., 2013). The results have been used to
advocate for nursing curriculum changes and additional training for healthcare
professionals (Flores, 2016).
The Kogan Attitude Toward Old People scale is a questionnaire consisting of 34
statements divided into two parts: 17 positive phrase statements and 17 negative
phrase statements (Wang et al., 2010). The questionnaire is scored using a 6-point
Likert scale with 1 = strongly disagree to 6 = strongly agree (Kogan, 1961). To score
the results, the positive items are scored along with the negative items (scored in
reverse) for a total score. A higher score indicates a more positive attitude toward older
adults (Wang et al., 2010).
Theory of Planned Behavior
The Theory of Planned Behavior was developed by Ajzen and Fishbein to predict
specific behaviors from intention (Ajzen, 1985). Intention precedes behavior so a clear
understanding of the factors influencing intention can aid researchers in determining
what actions should be taken to change intention and, subsequently, behavior (Hung et
al. 2016). It has been used in many different settings including healthcare (Conner &
Sparks, 1996; Fishbein & Ajzen, 1975; Friday, 2014; McKinlay & Cowan, 2003).
Intentions were noted to capture “the motivational factors that influence a
behavior, they are indicators of how hard people are willing to try and how much effort
they are planning to exert in order to perform the behavior” (Ajzen, 1991, p. 181).
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Previous research demonstrated intention can predict an individual behavior, and
additional studies have shown a significant connection between intention and behavior
(Cooke & French, 2008; Topa & Moriano, 2010). According to McKinlay and Cowan
(2003), factors influencing intention and behavior include:
•

behavioral beliefs,

•

attitude,

•

normative beliefs,

•

subjective norm,

•

perceived behavioral control beliefs, and

•

perceived behavioral control.

In the theory of planned behavior, attitudes are based on the individual’s beliefs
around the outcomes of behavior. Application of this theory requires the attitude being
measured to be clearly specified. In this study, this means examining the specific
attitudes of nurses towards caring for older adults was investigated rather than their
general attitudes towards older adults.
Summary
As the population ages, the number of Registered Nurses needed to care for
them is increasing. Ageism towards older adults among healthcare professionals still
exists, negatively impacting the health of older adults. Nurses should be aware of their
own biases towards older adults. Nurses can seek out opportunities to increase their
knowledge of the aging adult, associated health considerations, and empathic
communication skills. Identification of factors impacting attitude and intentions to care
for older adults is needed to develop educational interventions to decrease biases and
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increase the quality of care older adults receive. Knowledge of the aging process and
common chronic health conditions associated with aging improves the quality of care
older adults receive in the acute care setting.
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Chapter 3
Methods
The purpose of this study was to investigate whether there was a relationship
between new graduate Registered Nurses’ knowledge, experiences, attitudes, and age
bias toward older adults. This chapter is organized into the following parts: research
approach, research design, population and sample, instrumentation, data collection,
and analysis.
Research Approach
This study was conducted from a critical theory approach considering the
relationships between knowledge, experience, and attitudes towards older adults.
Negative attitudes can lead to ageist behaviors (Williams, 2014). From an ontological
perspective, critical theorists seek to know what is truth and for whom, understanding
that truths can shift based on politics and the power(s) at work (Crotty, 1998).
According to Hatch (2002), their epistemology is centered in the belief knowledge is
“mediated through the political positionings of the researcher” (p.17). The lens through
which researchers analyze data has the goal of improving the lives of those they study
(Hatch, 2002).
There are many negative stereotypes surrounding aging, which contribute to
older adults becoming marginalized (Nelson, 2005). Researchers like Palmore (1981,
1988, 1998, & 2005) seek to educate others in efforts to break down stereotypes and
decrease the negative age bias towards older adults. Nurses should be aware of
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potential biases they have and receive education to reduce negative stereotyping based
on false beliefs and negative prior experiences with older adults (Maharaj, 2017).
Research Design
For this study, a correlational, non-experimental, quantitative design, and a
survey instrument was used. A questionnaire containing the demographic questions,
the Facts on Aging Quiz, and the Kogan Attitude Toward Old People scale was utilized
to identify relationships among knowledge, experience, and attitudes of new graduate
Registered Nurses towards older adults. The order of questions was the same for all
participants. Correlational research is a type of quantitative research looking for
relationships among variables (Huck, 2008). Correlational research makes no
assumptions of causation--one variable causing another (Ware et al., 2013).
Population and Sample
The population focus was new graduate Registered Nurses entering the
healthcare workforce for the first time at an 800+ bed, not-for-profit, hospital in central
Florida. Each year, between 200 and 250 new graduate Registered Nurses begin their
nursing careers at this hospital. New graduate Registered Nurses at the hospital had
either an associate degree or baccalaureate degree and came from many different
nursing schools in and outside of the region.
A criterion-based, purposive sample was used for this study. According to
Cohen et al. (2017), criterion sampling is a type of purposive sampling in which all of the
sample fits a particular study criterion. For this study, the sample consisted of all new
graduate Registered Nurses in the summer 2020 Nurse Resident Cohort at the hospital.
To anticipate how many nurse residents would be a part of the sample, the average
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number of nurse residents hired in the summer cohort between 2017 and 2019 was
found to be 87. Demographic data included in the study were age, gender, degree
obtained (Bachelors or Associates), previous personal and clinical experience caring for
older adults, and the perceived quality of those experiences.
G*Power 3.1 was used to determine the minimum sample size needed for this
study. G*Power is a free power analysis program for statistical tests including
correlations developed by Faul et al. (2009). Using G*Power 3.1, a two-tailed Pearson
correlation with a correlation co-efficient of 0.5, an alpha of 0.05, and a power of 0.8
requires a sample size of at least 29 (Faul et al., 2019). Borg and Gall (1979) state
correlational studies should have a sample size of no fewer than 30.
Instrumentation
The instruments used in the study included the Facts on Aging Quiz, the Kogan
Attitude Toward Old People scale, and a demographic questionnaire.
Facts on Aging Quiz
The Facts on Aging Quiz was developed by Palmore in 1976 to start discussions
among his students about perceptions of aging and older adults (Palmore, 1998). The
quiz has been used in multiple settings with various groups including teachers,
students, and healthcare professionals (Cowan et al., 2004). Since first created, the
quiz has been revised, translated, and modified for use in different cultural settings.
Development of the Instrument. Palmore (1998), Professor Emeritus at Duke
University, is a well-known gerontologist who created the Facts on Aging Quiz to help
individuals identify their biases and knowledge gaps related to older adults and the
aging process. First used on his own students to identify the misconceptions they had

29

related to aging, Palmore (2005) developed a 25-item quiz. The quiz evaluates
understanding of physical, social, and mental domains of aging (Unwin et al., 2008).
Average scores on the quiz are slightly over 50% correct (Palmore, 2005). In Skinner’s
(2017) evaluation of the use of simulation to enhance student’s preparation to care for
older adults in the community, there was no significant improvement on post-test Fact of
Aging Quiz scores, but there was an increased knowledge of clinical conditions often
associated with aging populations.
The Facts on Aging Quiz is still the most widely used to measure world-wide
misconceptions about older adults and the aging process (Gething et al., 2002). It
consists of 25 True/False questions. Correct responses demonstrate knowledge,
incorrect answers can indicate either a lack of knowledge or a bias. The most recent
United States version was created by Breytspraak and Badura (2015) with updated
questions and references. For a copy of the instrument see Appendix A. Permission to
use this version was granted by the author. For a copy of the permission to use the
instrument email see Appendix B.
Validity and Reliability. According to Ayalon et al. (2019), whose research
examined 36 studies who used the Facts on Aging Quiz; the structural and content
validity was moderate and the reliability was moderate. Palmore (1998) reported high
test-retest reliability on the Facts on Aging Quiz. Cross-cultural validity was also
determined to be moderate. Palmore also reported the reliability as moderate. The
Facts on Aging Quiz has maintained construct and convergent validity when translated
in other languages such as Chinese (Wang et al., 2010). Van der Elst et al. (2014)
modified the Facts on Aging Quiz for Flemish nursing students and reported a
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Chronbach’s coefficient of 0.723, and determined the quiz maintained validity and
reliability.
In 2019, Davis et al. studied the use of the Breytspraak and Badura (2015) Facts
on Aging Quiz as a research tool to measure knowledge and bias. Also studied were
concurrent validity to the Aging Semantic Differential and Expectations Regarding
Aging-12, which measure age bias and expectations. Davis et al. determined
concurrent validity and internal consistency existed with a Cronbach’s alpha of 0.85.
Deletion of items did not increase reliability. Recommendations for use of this tool were
to identify potential age bias and generate discussion about lack of knowledge of older
adults in an educational setting.
Differences in reliability and validity have been seen across the various studies.
Research conducted in recent years using the original Facts on Aging Quiz have
decreased validity as some of the statements made in the quiz are no longer accurate.
Researchers who modified the quiz based on specific cultural considerations and up-todate statements related to older adults found higher validity and reliability. This was a
factor in selecting the 2015 Breytspraak and Badura Facts on Aging Quiz.
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Kogan Attitude Toward Old People Scale
The Kogan Attitude Toward Old People scale uses norms, individual differences,
stereotypes, and misconceptions about older adults to determine attitudes towards them
(Williams, 2014). For a copy of the scale, see Appendix C. The scale has been used to
measure college students, nurses, medical students, and other healthcare
professionals’ attitudes toward older adults (Flores, 2016).
Development of the Instrument. The Kogan Attitude Toward Old People scale
is a questionnaire consisting of 34 statements divided into two parts: 17 positive
statements and 17 negative statements (Kogan, 1961). Participants are scored using a
Likert scale with 1 = strongly disagree to 6 = strongly agree (Kogan, 1961). To score
the results, the negative items are scored in reverse (strongly agree is a score of 1;
strongly disagree is a 6), and positive items are scored and combined with the negative
item scores to obtain a total score. A higher score indicates a more positive attitude.
Scores range from 34 to 240. Open access for use is included in Appendix D.
Validity and Reliability. The Kogan Attitude Toward Old People scale
developed by Kogan in 1961 has been validated against other scales and is considered
to be a reliable instrument for measuring attitudes toward the aged (Williams, 2014).
The positive portion of the scale has a reliability coefficient of 0.69 and the negative
portion of the scale has a 0.84 reliability coefficient (Kogan, 1961). According to Ayalon
et al. (2019), when reviewing the reliability and validity of various ageism scales, the
Kogan Attitude Toward Old People Scale has adequate structural validity and internal
consistency. Flores (2016) determined the scale was reliable for assessing health
professionals’ attitudes toward older adults across culture.
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Several international studies have concluded high reliability (Doherty et al., 2011;
Hweidi & Al-Obeisat, 2006; Soderham et al., 2001; Zverev, 2013); however, some
individuals question whether the tool adequately reflects cultural differences and
sensitivities without revision (Hweidi & Al-Obeisat, 2006). Threats to validity can be
minimized by randomly ordering the items on the scale to avoid logical consistency as
recommended by Kogan (Friday, 2014). In this study, the positive portion of the scale
had a reliability coefficient of 0.81 and the negative portion had a reliability coefficient of
0.87. According to Cohen et al. (2017), 0.81 and 0.87 are considered acceptable
internal consistency.
Demographic Questionnaire
The demographic questionnaire collected participant information including age,
gender, ethnicity, nursing degree, work age group preference, age group hired to work
with, preferred gender of older adults to work with, experiences with older adults,
frequency of interactions with older adults, and perceptions of their experiences with
older adults. A copy of the demographic questionnaire is included in Appendix E. In
order to meet the organizations’ Institutional Review Board (IRB) requirements the two
age ranges were 18 to 30 years and over 30 years of age. This also aligns with the
population demographics of 50% of all new graduate nurses being 30 years and under.
Using only two categories for age decreases the identifiability of participants and fulfilled
the organization’s IRB requirements. The demographic questionnaire was given at the
same time as the Facts on Aging Quiz and the Kogan Attitude Toward Old People scale
in a single questionnaire.
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Collection of Data
Data for this study were collected through an online questionnaire, which
combined the demographic questionnaire, the Facts on Aging Quiz, and the Kogan
Attitudes Toward Old People scale. Questionnaires are considered more reliable than
interviews as they allow the respondent to remain anonymous (Cohen et al., 2017).
Anonymity increases the likelihood the respondent will be honest. Risks of online
questionnaires include decreased response rate and possible misinterpretation of
questions by the respondent with no means for clarification. To mediate this, the
researcher piloted the questionnaire to determine question strength and weaknesses.
According to Cohen et al. (2017), the advantages to using a survey method
include gathering data quickly and being able to see correlations between factors. They
can provide descriptive, explanatory, and inferential information about the participants.
For this study, the combined questionnaire reviewed attitudes, experiences, and
preferences. The questionnaires and surveys are exploratory, examining the
relationships among the variables. Exploratory surveys are not based on assumptions
and look for relationships or patterns in the data (Cohen et al., 2017).
Institution Review Board (IRB) approvals were obtained from both the
organization and the University of South Florida. For a copy of the letters of IRB
approval, see Appendices F and G. After IRB approval, email addresses of potential
participants were obtained from the organization’s human resources department. An
invitation to participate in the study was sent via email to the sample individuals by a
member of the professional nursing practice department during the first week of
orientation. For a copy of the invitation to participate, see Appendix H. Consent was
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obtained electronically from individuals wishing to participate prior to beginning the
questionnaire. For a copy of the consent, see Appendix I. The link to the questionnaire
was included in the email invitation to participate. Individuals had the option to not
participate in the study.
New graduate Registered Nurses, who agreed to participate, also completed a
statement of authenticity to attest no other individual was completing the questionnaire
for them. Participants then began the combined questionnaire containing the
demographic questions, Facts on Aging Quiz, and Kogan Attitude Toward Old People
scale through Survey Monkey. Average total time to complete the survey was 17
minutes. They received two follow-up email reminders requesting participation at
approximately one week and two weeks after the initial email. Result reports were
collected at the end of three weeks from the first email invitation to participate. The
questionnaire link was disabled three weeks after the date the first email is sent.
Analysis of Data
Descriptive statistics (mean, median, mode, percentage) were used to analyze
the demographic data. Inferential statistics used in this study included Pearson product
moment coefficient. Means and standard deviations were used to answer the first
research question: what are the attitudes of new graduate Registered Nurses towards
older people?
Research questions two through six regarding the relationships between
variables were analyzed using Pearson product moment coefficients. The correlation
coefficient was used to measure the relationship between variables. The correlation
coefficient indicates the strength or weakness of the relationship between the variables
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(Huck, 2008). The correlation coefficient ranges between plus and minus one (Huck,
2008). The strength of the relationship was determined according to Cohen et al.
(2017) as slight (.20 to .35), moderate (.35 to .65), strong (.65 to .85) and close (> .85).
According to Cohen et al. (2017), correlations over .85 are rare in education studies. A
p value of less than 0.05 was considered statistically significant. Scatterplots were used
to provide a visual representation of the variable relationships. Any relationships found
did not imply causality. No assumptions were made about the relationships among the
variables.

Variables
The dependent, continuous variable was attitude towards older people,
measured through a 6-point Likert-scale questionnaire (Kogan Attitude Toward Old
People). A continuous variable can be any value between a minimum and maximum
value (Huck, 2008). Independent variables were nursing degree, personal family
experience with older adults, clinical experience with older adults, nurse’s perceptions of
interactions with older adults in their family, nurse’s perceptions of interactions during
clinical experiences with older adults, and knowledge measured through the Facts on
Aging Quiz. The independent variables in this study were not manipulated or influenced
by the dependent variable.
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Chapter 4
Findings
The purpose of this study was to investigate whether there was a relationship
between new graduate Registered Nurses’ knowledge, experiences, attitudes, and age
bias toward older adults. This chapter is organized into the following parts:
demographic characteristics of the participants, findings for research question one,
finding for research question two, findings for research question three, findings for
research question four, findings for research question five, findings for research
question six, findings for research question seven, and a summary.
Demographic Characteristics of the Participants
From the new graduate Registered Nurses entering the healthcare workforce for
the first time at an 800+ bed, not-for-profit, hospital in central Florida, the sample
consisted of all new graduate Registered Nurses in the summer 2020 Nurse Resident
Cohort at the hospital. The participation rate was 84%. Table 1 represents the
sociodemographic characteristics of the sample, which consisted of 108 new graduate
Registered Nurses.
The participants included 93.51% female and 7.4% male. The majority (72.22%)
of the participants were 18-30 years of age. Ethnicity of the participants consisted of
Asian or Pacific Islander (4.63%), Black-not of Hispanic origin (14.81%), Hispanic
(10.19%), Native American Indian (.01%), White-not of Hispanic origin (66.67%), and
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other (.06%). The participants included 74 (68.52%) new graduate Registered Nurses
with an Associate’s degree and 34 (31.48%) with a Bachelor’s degree.

Table 1
Sociodemographic Characteristics of Participants
Characteristic

n

%

100

93.51

8

7.40

18 to 30 years

78

72.22

Over 30 years

30

27.78

5

4.63

Black, not of Hispanic origin

16

14.81

Hispanic

11

10.19

1

.01

72

66.67

6

.06

Associate’s

74

68.52

Bachelor’s
Note. N = 108

34

31.48

Gender
Female
Male
Age

Ethnicity
Asian or Pacific Islander

Native American Indian
White, not of Hispanic origin
Other
Nursing Degree

Table 2 describes the preferences of the participants and the age groups they
were hired to care for. The patient age groups the participants were hired to work with
were neonatal/pediatric 0 to 18 years (2.78%), adults 18 to 64 years (87.04%), and
older adults 65 years and older (11.11%). The preferred age group to work with was
adults 18 to 64 years (52.78%), followed by neonatal/pediatric 0 to 18 years (31.48%),
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and older adults 65 years and older (15.74%). In response to the question about which
gender of patients they preferred to work with, 94.44% reported no preference, 4.63%
preferred working with females, and 0.1% preferred working with males.

Table 2
Preferences of Participants and Age Group Hired to Work With
Characteristic

n

%

3

2.78

Adults: 18-64 years

94

87.04

Older Adults: 65 years and older

12

11.11

Neonatal/Pediatric: 0-18 years

34

31.48

Adults: 18-64 years

57

52.78

Older Adults: 65 years and older

17

15.74

Female

5

4.63

Male

1

.01

102

94.44

Age group hired to work with
Neonatal/Pediatric: 0-18 years

Age group you prefer to work with

Gender of older adults prefer to work
with

No preference
Note. N = 108

Findings for Research Question One
What are the attitudes of new graduate Registered Nurses towards older adults?
To answer this question, the participants’ scores from the Kogan Attitude Toward Old
People questionnaire were analyzed and the results are presented in Table 3. The
minimum possible score is 34 and the maximum possible score is 240. Normality was
determined by a skewness of -1 and 1 (Cohen et al., 2017). Attitude scores were
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distributed approximately normal (sk = 0.57, ku = -0.15) and ranged from 112 to 205
with a mean of 146.94 and a standard deviation of 18.97.
While the scores fell within the positive attitude range, the mean score (146.94) is
lower than what was reported in similar studies of nursing student and nurse attitudes
towards older adults (Little, 2017; Stokan, 1994). Little (2017) found a mean score of
157.9 and Stokan (1994) found a mean score of 166.39.
One factor that may have influenced the attitudes was the 2020 COVID-19
pandemic. The study was conducted during the height of the first wave of the pandemic
in central Florida where a large number of older adults became infected and many died.
There was an increased awareness around the vulnerability of older adults and the
need to protect their health.

Table 3
Descriptive Statistics for Attitudes Toward Old People Scores
Statistic
N
Mean
Standard Deviation
Skewness (sk)
Kurtosis (ku)
Minimum
Maximum

Value
108
146.94
18.97
0.57
-0.15
112
205

There were several of the Kogan Attitude Toward Old People statements
receiving a more positive response than others; these are listed in Table 4. The highest
scoring statement was One of the most interesting and entertaining qualities of most
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older people is their account of their past experiences with 49.54% choosing strongly
agree.

Table 4
Positive Strongly Agree Statements With the Highest Score
Statement

n

%

One of the most interesting and
entertaining qualities of most older
people is their account of their past
experiences.

54

49.54

When you think about it, old people have
the same faults as anybody else.

26

24.07

People grow wiser with the coming of old
age.

23

21.30

Most older people can generally be
counted on to maintain a clean, attractive
home.

23

21.30

It is evident that most old people are very
different from one another.

22

20.37

Note. N = 108

There were also several statements having a larger number of agree negative
responses and those are listed in Table 5. The highest percentage of agree responses
to a negative statement was It would probably be better if most older people lived in
residential units with people their own age with 31 participants (28.44%).
Findings for Research Question Two
Is there a relationship between nursing degree (ASN or BSN) and attitudes
towards older adults? To determine the relationship, degree was coded as zero for
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ASN and one for BSN. Statistical significance was determined as p < .05. The strength
of the relationship was determined according to Cohen et al. (2017). Correlations of .20
to .35 are considered slight. Correlations of .35 to .65 are moderate and correlations of
.65 to .85 are strong.
Degrees were distributed approximately normal and platykurtic (sk = .81, ku =
-1.37) with a mean of .31 and a standard deviation of .47. Attitude scores were
distributed approximately normal (sk = .57, ku = -.15) and ranged from 112 to 205 with a
mean of 146.94 and a standard deviation of 18.97. The mean score of BSN new
graduate Registered Nurses (148.56) was slightly higher than the mean score of ASN
new graduate Registered Nurses (146.20). The distribution of degrees is shown in
Table 6 and the distribution of attitude scores is listed in Table 7.
The correlation coefficient was .06, which indicates no relationship between
degree type and attitude scores with a p of .6, which was not statistically significant at
the .05 level. The lack of significant difference in attitude score based on degree
prompted the question of whether there was a difference in Facts on Aging Scores and
degree. The average score was only slightly higher for BSN degree new graduate
Registered Nurses (66.18%) than ASN degree new graduate Registered Nurses
(64.14%).
Degrees were distributed approximately normal and platykurtic (sk = .81, ku =
-1.37) and ranged from zero to one with a mean of .31 and a standard deviation of .47.
The Facts on Aging Quiz scores were distributed approximately normal (sk = -.23, ku =
.27) and ranged from 46 to 82 with a mean of 64.00 and a standard deviation of 6.85.
The correlation coefficient was .14 indicating no relationship between the Facts on
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Aging Quiz scores and new graduate Registered Nurse degree type with a p of .16
which was not statistically significant at the .05 level.

Table 5
Negative Agree Statements with the Highest Score
Statement

n

%

31

28.44

29

26.61

27

24.77

Most older people make one feel ill at ease

18

16.51

There are a few exceptions, but in general
most older people are pretty much alike

13

11.93

It would probably be better if most older
people lived in residential units with people
their own age
Most older people get set in their ways and
are unable to change
Most older people are constantly
complaining about the behavior of the
younger generation

Note. N = 108

Table 6
Distribution for Degree (ASN, BSN)
Degree

n

%

ASN

74

68.51

BSN

34

31.48

Note. N = 108

Degree type was not related to attitude or the Facts on Aging Quiz scores. The
literature on the relationship between degree type and attitudes is conflicting. In a
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review of studies, Liu et al. (2013) found out of 11 studies, 5 reported a relationship
between higher degree and positive attitudes toward older adults, while the other 6 did
not find any relationship between the variables. Degree type was not specifically
studied in relation to attitudes. Wells et al. (2004) found nurses with gerontological
education did have more positive attitudes towards older adults; however, Myers et al.
(2001) found no relationship between education and attitudes toward older adults.

Table 7
Distribution for Attitude Scores
Attitude Scores

n

%

105-120

4

3.70

121-136

41

37.96

137-152

23

21.30

153-168

24

22.22

169-184

13

12.03

185-205

3

2.78

Note. N = 108

Findings for Research Question Three
Is there a relationship between the Facts on Aging Quiz scores and attitudes
towards older adults? The Facts on Aging Quiz scores were distributed approximately
normal (sk = -.23, ku = .27) and ranged from 46 to 82 with a mean of 64.00 and a
standard deviation of 6.85. Attitude scores were distributed approximately normal (sk =
.57, ku = -.15) and ranged from 112 to 205 with a mean of 146.94 and a standard
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deviation of 18.97. Perusal of the scatterplot in Figure 1 shows a small linear positive
relationship between the Facts on Aging Quiz scores and attitude scores.
The correlation coefficient was .36 (p = .0001), which was statistically significant
at the 0.5 level. The positive relationship between the Facts on Aging Quiz scores and
attitudes supports the possibility of future education interventions designed to increase
knowledge of the aging process of older adults to attempt to positively influence
attitudes toward older adults. According to Wang et al. (2010), this also supports
Palmore’s theory that education may lead to a change in student’s attitudes towards
older adults.

Figure 1
Scatterplot of Facts on Aging Quiz Scores and Attitudes
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Findings for Research Question Four
Is there a relationship between previous personal experience caring for an older
family member ( > 65 years) and new graduate Registered Nurses’ attitudes towards
older adults? Personal experience caring for an older family member was coded as
very frequently--one to two times per week (4), frequently--monthly (3), occasionally-two to four times a year (2), rarely--once a year or less (1), and never--no experience
(0). Personal experience frequency was slightly asymmetrically distributed to the left
(sk = -1.34, ku = .93) and ranged from 0 to 4 with a mean of 2.95 and a standard
deviation of 1.23. Attitude scores were distributed approximately normal (sk = .57, ku =
-.15) and ranged from 112 to 205 with a mean of 146.94 and a standard deviation of
18.97. The scatterplot in Figure 2 looks different from the Figure 1 scatterplot, however
the resulting p value was identical to the p value in research question three. It is
possible that the range of scores on the axes were different enough to influence the
picture of the scatterplot.
The correlation coefficient of .36 indicates a small positive linear relationship and
exceeds the critical value of 0.194 based on 100 degrees of freedom (Bart et al., 2012)
indicating statistical significance. The critical values table was used to measure
statistical significance when the p value of .36 was not statistically significant. The r is
statistically significant at a particular level if it is equal or greater than the value in the
critical values table (Bart et al., 2012). The small positive relationship supports previous
research that suggests personal experience caring for an older family member is
associated with increased positive attitudes towards older adults (Gallo, 2019; Wang et
al., 2010; Liu et al., 2013). In a systematic review of studies by Gallo (2019), nursing
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students who had frequent, positive interactions with older adults, including family
members, were more interested in caring for older adult patients. This finding is also
consistant with Lee’s 2015 study that a history of positive interactions with older adults
was associated with pro-age bias.

Figure 2
Scatterplot of Experience with Older Family Members and Attitudes

Findings for Research Question Five
Is there a relationship between new graduate Registered Nurses’ perceptions of
interactions with older adults in the family and their attitudes towards them?
Perceptions of interactions with an older family member were coded as negative (0) or
positive (1). Study participants did not answer the question if they had no family
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experience. This was the only question not all participants answered. Perceptions
were asymmetrically distributed with a left skew (sk = -2.08, ku = 2.38) and ranged from
zero to one with a mean of .86 and a standard deviation of .35. Attitude scores were
distributed approximately normal (sk= .57, ku= -.15) and ranged from 112 to 205 with a
mean of 146.94 and a standard deviation of 18.97. The distribution of perceptions of
interactions with older adults in the family is shown in Table 8. The correlation
coefficient of .24 indicates a slight positive relationship between the variables with a p
value of .03, which was statistically significant at the .05 level.
Study participants with a positive perception of their experiences with older adults
in their family had slightly higher attitude scores compared to participants with a
negative perception of their experiences with older adult family members. This finding
is similar to other studies, which found positive relationships with older adults in their
family were associated with higher attitude scores and an increased likelihood of
choosing to work with older adults (Gallo, 2019; Wang et al., 2010; Liu et al. 2013).

Table 8
Distribution for Perceptions of Experiences With Older Adults in Families
Perceptions

n

%

Positive

72

66.67

Negative

11

10.19

Did not answer

25

23.15

Note. N = 108
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Findings for Research Question Six
Is there a relationship between previous clinical experience with older adults and
the new graduate Registered Nurses’ attitudes towards them? Clinical experience
caring for an older adult was coded as very frequently--one to two times per week (4),
frequently--monthly (3), occasionally--two to four times a year (2), rarely--once a year or
less (1), and never--no experience (0). The distribution for frequency of clinical
experience with older adults is listed in Table 9.
Clinical experience frequency was asymmetrically distributed with a left skew (sk
= -1.63, ku = 1.80) and ranged from zero to four with a mean of 3.70 and a standard
deviation of .53. Attitude scores were distributed approximately normal (sk =0.57, ku = 0.15) and ranged from 112 to 205 with a mean of 146.94 and a standard deviation of
18.97. The correlation coefficient of .06 did not indicate a relationship between the
variables with a p of .56, which was not statistically significant at the .05 level.

Table 9
Frequency of Clinical Experiences With Older Adults
Frequency

n

%

Very frequently

80

74.07

Frequently

24

22.22

Occasionally

4

3.70

Rarely

0

0.00

Never
Note. N = 108

0

0.00
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Findings for Research Question Seven
Is there a relationship between new graduate Registered Nurses’ perceptions of
interactions with older adults in clinical experiences and their attitudes towards them?
Perceptions of interactions with older adults in clinical experiences was coded as
negative (0) or positive (1). The distribution for perceptions of clinical experiences with
older adults is shown in Table 10.
Perception of clinical experiences was distributed approximately normal (sk =
0.43, ku = -1.57) and ranged from zero to one with a mean of .51 and a standard
deviation of .50. Attitude scores were distributed approximately normal (sk = 0.57, ku =
-0.15) and ranged from 112 to 205 with a mean of 146.94 and a standard deviation of
18.97. The correlation coefficient was .27 indicating a small positive linear relationship
which was statistically significant at the .05 level.

Table 10
Distribution for Perceptions of Clinical Experiences With Older Adults
Perceptions

n

%

Positive

55

50.93

Negative

53

49.07

Note. N = 108

Summary
The findings of this study are summarized here. Attitude scores fell within the
positive attitude range; the mean score (146.94) was lower than what had previously
been reported in other studies. No relationship was found between degree type and
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attitude scores or degree type and Facts on Aging Quiz scores. A small linear positive
relationship existed between the Facts on Aging Quiz scores and attitude scores and
was statistically significant. A small positive linear relationship was also found between
experience with older adult family members and attitudes scores. The perceptions of
interactions with older adults in the family had a slight positive relationship with attitude
scores, which was statistically significant. No relationship was found between clinical
experiences with older adults and attitude scores and was not determined to be
statistically significant. A small, positive linear relationship was found between
perceptions of clinical experience with older adults and attitude scores and was
statistically significant.
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Chapter 5
Summary, Conclusions, Implications, and Recommendations
The purpose of this study was to investigate whether there was a relationship
between new graduate Registered Nurses’ knowledge, experiences, attitudes, and age
bias toward older adults. This chapter is organized into the following parts: summary of
the study, conclusions, implications, and recommendations for further research.
Summary of the Study
The population for this study was new graduate Registered Nurses entering the
healthcare workforce for the first time at an 800+ bed, not-for-profit, hospital in central
Florida. A criterion-based purposive sample was used for this study. The sample
consisted of all new graduate Registered Nurses in the Summer 2020 Nurse Resident
Cohort at the hospital. The total number of participants was 108.
The data were collected through an online questionnaire consisting of the
demographic questions, the Facts on Aging Quiz, and the Kogan Attitudes Toward Old
People scale. Invitations to participate in the study were sent via email to the new
graduate Registered Nurses. Demographic data were analyzed using descriptive
statistics. Pearson product moment correlation was used to evaluate the relationships
between the variables.
This study was guided by seven research questions.
1. What are the attitudes of new graduate Registered Nurses towards older people?
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2. Is there a relationship between nursing degree (ASN or BSN) and attitudes
towards older adults?
3. Is there a relationship between the Facts on Aging Quiz scores and new
graduate Registered Nurses’ attitudes towards older adults?
4. Is there a relationship between previous personal experience caring for older
family member ( > 65 years) and new graduate Registered Nurses’ attitudes
towards older adults?
5. Is there a relationship between new graduate Registered Nurses’ perceptions of
interactions with older adults in the family and their attitudes towards them?
6. Is there a relationship between previous clinical experience with older adults and
new graduate Registered Nurses’ attitudes towards older adults?
7. Is there a relationship between the new graduate Registered Nurses’ perceptions
of interactions with older adults in clinical experiences and their attitudes towards
them?
The mean of attitude scores of new graduate Registered Nurses (146.94) fell in the
positive range, although the average score was less than previous studies among
nurses. No relationship was found between degree type and attitude scores or degree
type and Facts on Aging Quiz scores. A small positive linear relationship between the
Facts on Aging Quiz scores and attitude scores was statistically significant. A small
positive linear relationship, which was not statistically significant was found between
experience with older adult family members and attitudes scores. The perceptions of
interactions with older adults in the family had a slight positive relationship with attitude
scores that was statistically significant. No relationship was found between clinical
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experiences with older adults and attitude scores. A statistically significant small,
positive linear relationship was found between perceptions of clinical experience with
older adults and attitude scores.
Conclusions
The conclusions drawn from this study are discussed in this section.
The majority of new graduate Registered Nurses preferred working with adults
18-64 years. This supported previous research, nurses on average were reluctant to
work with older adults (Cowan et al., 2004, Ingram & Fielding, 1985). Henderson et al.
(2008) also found most nurses do not like gerontological nursing.
Most of the new graduate Registered Nurses in this study had positive scores on
the lower positive end of the Kogan Attitudes Toward Old People scale. Previous
studies by Little (2017) and Stokan (1994) had slightly higher positive scores on the
Kogan Attitudes Toward Old People scale compared to this study. In a systematic
review of studies from 2000 to 2012, Liu et al. (2013) found Registered and student
nurses’ attitudes were slightly less positive since 2000.
Degree type (ASN or BSN) did not influence the Kogan Attitudes Toward Old
People scores. Other research studies reviewed by Liu et al. (2013) had conflicting
results: five identified a relationship between higher education levels and positive
attitudes, while six other studies found no relationship. In this study, new graduate
Registered Nurses with a BSN degree had a minimally more positive attitude score.
When the Facts on Aging Quiz scores were compared across degrees, there
were slightly higher scores for BSN degrees compared to ASN degrees. No previous
studies compared ASN and BSN degree Registered Nurses’ knowledge bias scores
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using the 2015 version of the Facts on Aging Quiz by Breytspraak and Badura. Gething
et al. (2002) did not identify a relationship between degree type and the Palmore (1988)
Facts on Aging Quiz 1 scores. Wells et al. (2004) discovered a relationship between
gerontology education and Palmore’s (1998) Facts on Aging Quiz 1 scores; however,
they did not find a relationship between degree type and the Facts on Aging Quiz 1
scores.
New graduate Registered Nurses with higher Facts on Aging Quiz scores often
had higher Kogan Attitudes Toward Older Adults scores. While there were no previous
studies with the version of the Facts on Aging Quiz used in this study, Milutinovic et al.
(2015) did find a positive relationship between the original Facts on Aging Quiz scores
and Kogan Attitudes Toward Older Adults scores among healthcare workers.
In this study, new graduate Registered Nurses with personal experience caring
for an older adult family member often had more positive attitudes toward older adults.
In the systematic review of 25 studies by Liu et al. (2013), there was no relationship
between experiences of living with or caring for an older adult at home. However,
Cheng et al. (2015) found student nurses who lived with or had a close relationship with
an older adult in their family were more likely to choose to work with older adults.
Hweidi and Al-Obeisat (2006) and Wu (2011) found living with or being cared for by
older adults was associated with more positive attitudes towards older adults.
New graduate registered nurses who perceived their interactions with older adult
family members as positive had slightly more positive attitudes towards older adults. If
participants did not have any experience with older adults in the family, they did not
answer this question. Hweidi and Al-Obeisat (2006) observed Jordanian nursing
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students were more likely to have positive attitudes if they had previous positive
interactions with older adults in the family.
Frequency of clinical experience for the most part did not influence the new
graduate Registered Nurses’ attitudes toward older adults. Hweidi and Al-Obeisat
(2006) did not identify a relationship between clinical experience and attitudes toward
older adults; however, Wang et al. (2010) did find a relationship between clinical
experience and attitude.
Perceptions of clinical experience with older adults among new graduate
Registered Nurses had a slight influence on attitudes toward older adults. It was not the
quantity of clinical experiences with older adults, but the quality of those experiences
that appeared to have an impact on attitudes towards them. In a study by Gallo (2019),
positive or negative perceptions of clinical experience were more likely to determine
attitude than the frequency of interactions.
Implications
This study contributes to the body of research regarding healthcare workers
attitudes toward older adults and the desire to care for them. As the number of adults
over 65 years is forecast to increase from 45 to 95 million (23.4% of the population) by
2034 (United States Census Bureau, 2017) the need for nurses to care for them will
also increase. Despite the need, nurse attitudes towards and desire to work with older
adults has declined and ageist behaviors continue to exist (Gallo, 2019). Understanding
factors that influence on Registered Nurse attitudes towards older adults is a key part of
intervention design.
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Although the new graduate Registered Nurses’ attitudes toward older adults were
positive, the majority of nurses did not prefer to work with them. Sharing the study
findings with nursing schools can encourage them to assess their curriculum to identify
possible gaps in working with a particular patient population. Hospitals need to hire and
retain nurses willing to work with older adults as they constitute the majority of the
patient population. Nurses who have increased job satisfaction are more likely to
continue working for a hospital. Nurse educators need to provide positive experiences
and interactions for new graduate Registered Nurses with older adult patients to
encourage empathy, sensitivity, and improve job satisfaction when caring for these
patients.
The lack of difference in attitudes towards older adults and knowledge of aging
between degree type is important for nursing schools to realize differences in degree
may not impact attitudes. However, because the new graduate Registered Nurses
came from a variety of educational programs, individual programs may need to
independently review their curricula for gaps in gerontological education.
Lower Facts on Aging Quiz scores negatively impacted attitude scores. The
lack of knowledge has widespread implications for hospitals and nursing schools alike.
According to Gallo (2019), the lack of knowledge related to aging can lead to gaps in
care, decreased patient satisfaction, and poorer outcomes for older adults. The
recommendation in the Institute of Medicine’s 2010 report is for nurses to be taught
competencies to maintain continuous quality improvement and safety, which will impact
patient length of stay, discharge outcomes, and readmission rates. Hospitals are
financially impacted by patient outcomes. If patients do not get proper care, they can
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develop hospital-acquired infections, pressure injuries, or falls, which are not
reimbursable by insurance companies. Nursing schools need to be aware of the gap in
knowledge and competency and revise curriculum to ensure new graduates are
prepared to enter the nursing profession. Nursing schools can benefit from this
research and begin to include more geriatric content into their curriculum that focuses
on the positive aspects of aging and aging process norms that are often ignored.
The provision of opportunities for increased interaction with older adults in the
family and community outside of healthcare can be recommended for individuals
considering a career in nursing do not have experience with older adults. Nursing
programs can build these experiences into the curriculum to increase frequency and
confidence in older adult interactions. Opportunities include participating in local adult
community programs and events as well as volunteering at assisted living facilities.
Based on this research, the frequency of clinical experiences with older adults is
not as important as the quality of perceptions of those experiences on attitudes towards
older adults. Nursing schools need to be aware of this and seek to provide more
positive interactions with older adults. Nursing curriculum focuses on the negative
aspects of aging and the many health complications that can occur; emphasis needs to
be placed on the positive aspects of aging. Hospitals can evaluate the attitudes of their
staff and design education interventions to improve the knowledge and attitudes of staff
toward older adults. In addition to education at the time of orientation, yearly education
should also be conducted to reinforce and expand knowledge as the science of aging
continues to change.
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Recommendations for Further Research
Based on the results of this study, recommendations for further study are:
1. Repeat the study with multiple hospitals in the state to see if similar results are
found in other hospitals.
2. Replicate the study when the COVID-19 pandemic has passed to determine if
attitudes among new graduate Registered Nurses is different from the attitudes
found in this study.
3. Expand the study to include Licensed Practical Nurses from other healthcare
organizations in Florida.
4. Conduct the study with Registered Nurses with one or more years of experience
and new graduate Registered Nurses and compare the Facts on Aging Quiz
scores and attitude scores for both groups.
5. Evaluate the knowledge of aging, age bias, and attitudes of Registered Nurses at
various intervals (before graduation, after graduation, one year’s experience,
three years’ experience).
6. Replicate the study with non-licensed assistive personnel who care for older
adult patients to see if their scores differ from Registered Nurses.
7. Create an education intervention to increase the knowledge of aging and
decrease age bias of new graduate Registered Nurses and evaluate knowledge,
bias, and attitude scores before and after the intervention.
8. Design an education intervention for nursing school curriculum and evaluate its
impact on student nurses’ attitudes towards older adults and knowledge of aging
and age bias.
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9. Survey older adult patients and their families regarding their perceptions of their
Registered Nurses’ attitudes towards them.
10. Replicate the study with caregivers of older adults without healthcare experience.
11. Interview new graduate Registered Nurses to further explore influencing factors
in their attitudes toward and desire to work with older adults.
12. Compare attitude scores among different racial/ethnic backgrounds across
healthcare workers.
13. Measure attitudes and empathy before and after an education intervention
related to knowledge and communication with older adults through simulation.
14. Evaluate attitude and empathy before and after an education intervention that
allows nurses to experience some of the negative health effects of aging
(cataracts, macular degeneration, arthritis, memory problems).
15. Compare the Facts on Aging Quiz scores and the attitudes toward older adults of
graduates of various nursing schools to see if a difference exists in the results.
16. Survey healthcare workers in non-hospital settings such as skilled nursing
facilities and outpatient rehab centers to investigate their attitudes toward older
adults and their knowledge of aging and age bias.
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Appendix A
Facts on Aging Quiz
T F 1. The majority of old people (past 65 years) have Alzheimer's disease.
T F 2. As people grow older, their intelligence declines significantly.
T F 3. It is very difficult for older adults to learn new things.
T F 4. Personality changes with age.
T F 5. Memory loss is a normal part of aging.
T F 6. As adults grow older, reaction time increases.
T F 7. Clinical depression occurs more frequently in older than younger people.
T F 8. Older adults are at risk for HIV/AIDS.
T F 9. Alcoholism and alcohol abuse are significantly greater problems in the adult
population over age 65 than that under age 65.
T F 10. Older adults have more trouble sleeping than younger adults do.
T F 11. Older adults have the highest suicide rate of any age group.
T F 12. High blood pressure increases with age.
T F 13. Older people perspire less, so they are more likely to suffer from hyperthermia.
T F 14. All women develop osteoporosis as they age.
T F 15. A person's height tends to decline in old age.
T F 16. Physical strength declines in old age.
T F 17. Most old people lose interest in and capacity for sexual relations.
T F 18. Bladder capacity decreases with age, which leads to frequent urination.
T F 19. Kidney function is not affected by age.
T F 20. Increased problems with constipation represent a normal change as people get
older.
T F 21. All five senses tend to decline with age.
T F 22. As people live longer, they face fewer acute conditions and more chronic health
conditions.
T F 23. Retirement is often detrimental to health--i.e., people frequently seem to
become ill or die soon after retirement.
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Appendix A continued
T F 24. Older adults are less anxious about death than are younger and middle-aged
adults.
T F 25. People 65 years of age and older currently make up about 20% of the U.S.
population.
T F 26. Most older people are living in nursing homes.
T F 27. The modern family no longer takes care of its elderly.
T F 28. The life expectancy of men at age 65 is about the same as that of women.
T F 29. Remaining life expectancy of blacks at age 85 is about the same as whites.
T F 30. Social Security benefits automatically increase with inflation.
T F 31. Living below or near the poverty level is no longer a significant problem for most
older Americans.
T F 32. Most older drivers are quite capable of safely operating a motor vehicle.
T F 33. Older workers cannot work as effectively as younger workers.
T F 34. Most old people are set in their ways and unable to change.
T F 35. The majority of old people are bored.
T F 36. In general, most old people are pretty much alike.
T F 37. Older adults (65+) have higher rates of criminal victimization than adults under
65 do.
T F 38. Older people tend to become more spiritual as they grow older.
T F 39. Older adults (65+) are more fearful of crime than are persons under 65.
T F 40. Older people do not adapt as well as younger age groups when they relocate to
a new environment.
T F 41. Participation in volunteering through organizations (e.g., churches and clubs)
tends to decline among older adults.
T F 42. Older people are much happier if they are allowed to disengage from society.
T F 43. Geriatrics is a specialty in American medicine.
T F 44. All medical schools now require students to take courses in geriatrics and
gerontology.
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T F 45. Abuse of older adults is not a significant problem in the U.S.
T F 46. Grandparents today take less responsibility for rearing grandchildren than ever
before.
T F 47. Older persons take longer to recover from physical and psychological stress.
T F 48. Most older adults consider their health to be good or excellent.
T F 49. Older females exhibit better health care practices than older males.
T F 50. Research has shown that old age truly begins at 65.
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Answers to Facts on Aging Quiz
1. The majority of old people (past 65 years) have Alzheimer's disease.
False. According to the 2014 Alzheimer’s Disease Facts and Figures Report published by the
Alzheimer’s Association, one in nine people 65 and older (11%) have Alzheimer’s disease. About
one-third of people age 85 and older (32%) have Alzheimer’s disease. Of those with Alzheimer’s
disease, the vast majority (82%) are age 75 or older.
2. As people grow older, their intelligence declines significantly.
False. Although there are some circumstances where the statement may hold true, current
research evidence suggests that intellectual performance in healthy individuals holds up well
into old age. The average magnitude of intellectual decline is typically small in the 60s and 70s
and is probably of little significance for competent behavior. There is more average decline for
most abilities observed once the 80s are reached, although even in this age range there are
substantial individual differences. Little or no decline appears to be associated with being free
of cardiovascular disease, little decline in perceptual speed, at least average socioeconomic
status, a stimulating and engaged lifestyle, and having flexible attitudes and behaviors at midlife. The good news is that research data now indicate that this is a life stage programmed for
plasticity and the development of unique capacities and that intellectual decline can be
modified by life-style interventions, such as physical activity, a healthy diet, mental stimulation,
and social interaction.
3. It is very difficult for older adults to learn new things.
False. Although learning performance tends on average to decline with age, all age groups can
learn. Research studies have shown that learning performances can be improved with
instructions and practice, extra time to learn information or skills, and relevance of the learning
task to interests and expertise. It is well established that those who regularly practice their
learning skills maintain their learning efficiency over their life span.
4. Personality changes with age.
False. Personality remains consistent in men and women throughout life. Personality impacts
roles and life satisfaction. Particular traits in youth and middle age will not only persist but may
be more pronounced in later life.
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5. Memory loss is a normal part of aging.
True. As one ages there is modest memory loss, primarily short-term memory (recent events).
Older adults are more likely to retain past or new information that is based on knowledge
acquired or builds upon their life course or events. Retrieval of information may slow with age.
The causes of these changes are unknown, but may include stress, loss, physical disease,
medication effects, depression, and age-related brain changes. Lack of attention, fatigue,
hearing loss, and misunderstanding are among factors impacting memory loss in persons of all
ages. Strategies such as activity and exercise, association, visualization, environmental cueing,
organization by category and connection to a place may help to prompt memory.
6. As adults grow older, reaction time increases.
True. Reaction time is the interval that elapses between the onset of a stimulus and the
completion of a motor response, such as hitting the brake pedal of a car when the traffic light
turns yellow or red. When processing ordinary stimuli, adults do show large increases in
response time with increasing age.
7. Clinical depression occurs more frequently in older than younger people.
False. There is no evidence that depression occurs more often in older adults than younger
groups, and it should not be considered a normal part of aging. However, it is the most
common mental health problem of older adults. Depression may vary from feeling "blue" from
grief over a loss to a diagnosis of clinical depression by the DSM-5 criteria. Accurate diagnosis
and treatment options are often hindered by the resistance to mental health intervention and
by situational depression in older adults as they react to isolation, role change, illness, and
medication effects.
8. Older adults are at risk for HIV/AIDS.
True. Americans aged 50 and older have many of the same HIV risk factors as younger
Americans. According to the Centers for Disease Control and Prevention, persons aged 55 and
older accounted for 26% of the estimated 1.2 million people living with HIV infection in the U.S.
in 2011, and 5% of new HIV infections were among Americans aged 55 and older in 2010.
9. Alcoholism and alcohol abuse are significantly greater problems in the adult
population over age 65 than that under age 65.
False. There doesn’t appear to be substantial support for this idea. However, according to the
National Survey on Drug Use and Health conducted in 2010, nearly 40% of adults age 65 and
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older drink alcohol. According to the survey, most of them don't have a drinking problem, but
some of them drink too much. Men are more likely than women to have problems with alcohol.
Research does support that older people might become more sensitive to alcohol as they age.
As we grow older, our metabolism slows down so an older person will break down alcohol more
slowly than a young person and alcohol will stay in an older person’s body longer. Additionally,
as we age, the amount of water in the blood decreases so older adults will have a higher
percentage of alcohol in their blood than younger people after drinking the same amount of
alcohol. Furthermore, aging lowers the body’s tolerance for alcohol which means that older
adults might experience the effects of alcohol, such as lack of coordination and slurred speech,
more readily than when they were younger. As older people are dealing with more chronic
health conditions, oftentimes they are taking more medications. Drinking alcohol can cause
certain medicines to not work properly and other medicines to become more dangerous or
even deadly. Due to these issues, an older person is more susceptible to develop problems with
alcohol even though his or her drinking habits have not changed.
10. Older adults have more trouble sleeping than younger adults do.
True. Older adults often experience sleep changes such as taking longer to fall asleep, frequent
awakenings, daytime napping, circadian rhythm changes, lighter sleep (less time in deep sleep
and REM sleep), more abnormal breathing events, and increased frequency of leg movements.
The overall quality of sleep may decline with age even though more time may be spent in bed.
Among the factors that may contribute to sleep problems in older adults are comorbidities, CNS
disorders, GI disorders, or urinary disorders; pain; depression; polypharmacy; lack of exercise;
life stressors; alcohol; smoking; environmental noises and institutional routines; and poor sleep
hygiene.
11. Older adults have the highest suicide rate of any age group
False. The Centers for Disease Control & Prevention reported that in 2013 the highest suicide
rate was among persons 45-64 years old (19.1/100,000). The second highest rate (18.6)
occurred in those 85 years and older. The 65-84 age group had roughly the same rate as 25-44
year olds with the third highest rate. Adolescents and young adults aged 15- 24 had a rate of
10.9. This is a change from the past when older adults (65+) consistently had the highest rates.
Males account for the majority of suicides in all age groups.
12. High blood pressure increases with age.
True and False. There is evidence that blood pressure does increase with age. However, there is
controversy over the criteria for establishing high blood pressure with increasing age.
The systolic (higher number) measure is the pressure when the heart is stressed as it
contracts and is recorded when the pressure cuff is first released after being tightened. The

80

Appendix A continued
diastolic (lower number) is the blood pressure when the heart is at rest and is derived when
the blood pressure returns to normal after the first rush of blood upon release of the cuff.
In the general population, age 60 and older, the Eighth Report of the Joint National
Commission on Detection, Evaluation and Treatment of High Blood Pressure recommends
drug therapy if the systolic pressure is 90mm Hg or higher, and aims for a systolic goal of
less than 150 mm Hg (150/90). The report recommends relaxing the blood pressure goals in
elderly patients in order to reduce concerns related to over-treating hypertension and
causing adverse events in this population that is specifically at a high risk for falls. However,
there continues to be discussion related to a cutoff of 60 years versus 80 years of age for these
revised recommendations.
13. Older people perspire less, so they are more likely to suffer from hyperthermia.
True. Perspiration and quenching of thirst help to combat overheating. Older adults perspire
less, are less aware of thirst and less able to feel or adapt to extremes in temperature than
younger persons. Less sensitive skin sensors and less insulation of fatty deposits under the skin
and the less efficient functioning of the hypothalamus (the temperature regulating mechanism
in the brain) occur in older adults. Prolonged time for older adults to return to core
temperature after exposure to extreme heat or cold begins at age 70 years and increases
thereafter. Education and taking precautions may prevent most deaths related to temperature
extremes. Increased fluid intake, gradual accommodation to climate change, rest, minimizing
exertion during heat, use of fans and/or air conditioning, wearing hats and loose clothing and
avoidance of alcohol are some strategies for hyperthermia.
14. All women develop osteoporosis as they age.
False. Osteoporosis (“porous bone”) is associated with increasing age and is more common in
women (especially White and Asian women) than men, but it is not an inevitable outcome.
Gradual loss of bony tissue causes brittle bones to fracture more easily in both men and women
as they age. Deficiency in bone mineral density occurs in 50% of women over 50 years to 57% of
women 70 years or older, but decreases to 45% for those over 80 years. Women rarely develop
osteoporosis until age 70 years. Bone mineral density (BMD) is typically measured through a
DXA (dual-energy x-ray absorptiometry) test. Results are compared to the peak bone mineral
density of a healthy 30-year old adult. Low bone mass that is not low enough to be diagnosed
as osteoporosis is referred to as osteopenia. Prevention of osteoporosis begins with adequate
calcium intake in one's teens and thereafter with increased attention to getting adequate
amounts after menopause. Adequate vitamin D (from sunlight, foods, or supplements) is
essential to absorbing calcium. Weight bearing exercise, hormone replacement therapy (HRT),
decreased alcohol, protein, salt and caffeine consumption, and smoking cessation can also
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minimize bone loss. HRT may offer some protection against heart disease, cognitive impairment
and bone loss, but also may present risks for cervical cancer.
15. A person's height tends to decline in old age.
True. Due to osteoporosis, osteoarthritis and a lifetime of wear and tear, upper vertebrae are
weakened; joint spaces and buffering tissues wear, and muscles atrophy. These changes foster
decreased padding between vertebral discs, which accounts for a loss of height. Starting at
about age 40, people typically lose about .4 inch each decade and height loss may be even
more rapid after age 70. The tendency to become shorter occurs among all races and in both
sexes. You can help minimize loss of height by following a healthy diet, staying physically active,
and preventing and treating bone loss (osteoporosis). Getting enough calcium and vitamin D is
also important to keeping bones strong. E strengthen back muscles and the body’s core may be
particularly beneficial. Some research
16. Physical strength declines in old age.
True. Muscle mass declines, cartilage erodes, membranes fibrose (harden), and fluid thickens.
These contribute to stiffness, gait problems, lessened mobility, and limited range of motion.
Sarcopenia, the age-related loss of muscle mass, strength and function, starts to
set in around age 45, when muscle mass begins to decline at a rate of about 1 percent a
year. This gradual loss has been tied to protein deficiency, lack of exercise, and increased
frailty among the elderly. Research shows that weight bearing exercise, aerobics, and
weight resistance can restore muscle strength, increase stamina, stabilize balance and
minimize falls.
17. Most old people lose interest in and capacity for sexual relations.
False. Sexuality, which Waite et al. (2009) define as “the dynamic outcome of physical capacity,
motivation, attitudes, opportunity for partnership, and sexual conduct,” exists Sexuality is
related to overall health with those whose health is rated as excellent or good being nearly
twice as likely to be sexually active as those whose health is rated as poorer. Normal aging
physical changes in both men and women sometimes affect the ability of an older adult to have
and enjoy sex. It includes the physical act of intercourse as well as many other types of intimacy
such as touch, hugging, and holding. The particular form it takes varies with age and gender. In
general, men are more likely than women to have a partner, more likely to be sexually active
with that partner, and tend to have more positive and permissive attitudes toward sex. While
the National Social Life, Health, and Aging Project showed that there was a significant decline in
the percentage of men and women who reported having any sex in the preceding year
(comparing 57-64, 65- 74, and 75-84 years), some of this decline relates to loss of partners.
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Those who remained sexually active with a partner maintained remarkably constant rates of
sexual activity through 65-74 and fell only modestly at the oldest ages.
A woman’s vagina may shorten and narrow and her vaginal walls become thinner and stiffer
which leads to less vaginal lubrication and effects on sexual function and/or pleasure. As men
age, impotence (also known as erectile dysfunction – ED) becomes more common. ED may
cause a man to take longer to have an erection and it may not be as firm or large as it used to
be. Additionally, the loss of erection after orgasm may happen more quickly or it may take
longer before an erection is possible. Medications taken for chronic conditions such as arthritis,
chronic pain, dementia, diabetes, heart disease, incontinence, stroke and depression might
cause sexual problems leading to ED in men and vaginal dryness and difficulty with arousal or
orgasm in women. Patient education and counseling and ability to clinically identify sexual
problems can help resolve some of these issues.
18. Bladder capacity decreases with age, which leads to frequent urination.
True. Symptoms in the lower urinary tract are more prevalent among the older adults, and
clinical studies have demonstrated advancing age to be associated with a reduced bladder
capacity. The elastic tissue becomes tough and the bladder becomes less stretchy resulting in
the bladder not holding as much urine as before. Blockage of the urethra can occur which in
women is due to weakened muscles that cause the bladder or vagina to fall out of position
(prolapsed). In men, the urethra can become blocked by an enlarged prostate. Aging increases
the risk of kidney and bladder problems and can lead to bladder control issues such as urinary
incontinence or leakage, or urinary retention which means you are not able to completely
empty your bladder. Urinary tract infections (UTIs) are also common as we age as well as an
increased chance for chronic kidney disease.
19. Kidney function is not affected by age.
False. The overall amount of kidney tissue decreases as well as the number of filtering units
(nephrons). Nephrons filter waste material from the blood. Blood vessels supplying the kidneys
can become hardened which causes the kidneys to filter blood more slowly. With aging, there is
a decrease in glomerular filtration rate (GFR) and renal blood flow (RBF). The GFR is maintained
at approximately 140 ml/min/1.73 m until the fourth decade. GFR declines by about 8
ml/min/1.73 per decade thereafter. Similar changes in RBF occur and it is well maintained at
about 600 ml/min until approximately the fourth decade, and then declines by about 10
percent per decade. Additionally, as a person ages, the kidneys undergo a multitude of
structural and functional changes. Structural changes include decreased renal mass, renal
cortex and the number of glomeruli, and increased glomerular sclerosis. Aging also is associated
with tubule-interstitial fibrosis, scarring, infarction and loss of tubular mass. These structural
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changes are responsible for the reduced renal size of the aging kidney. Furthermore, the age
related changes in the kidneys may be further complicated by concurrent comorbidities
common in old age, such as hypertension, diabetes, congestive cardiac failure, atherosclerosis,
urinary tract outflow obstruction, recurrent urinary tract infections and drug-induced
nephrotoxicity. It is not clear as to what extent a decline in GFR with age is physiological and
what level of GFR should be considered abnormal. In summary, renal function declines
physiologically with advancing age and pathologically as a result of associated diabetes and
hypertension.
20. Increased problems with constipation represent a normal change as people get older.
False. Although some normal changes with aging in the gastrointestinal tract (decreased GI
muscle strength and motility, lax sphincters, lowered juices) may contribute to problems with
constipation, studies show little difference in colon activity of healthy older and younger
people. When constipation exists, it is usually the result of factors such as inadequate exercise,
a diet low in fiber, inadequate fluid intake, and certain medications. Certain health conditions
can contribute to constipation—such as depression, hypothyroidism, neurological diseases like
Parkinson’s, or even bowel cancer. It is important to find the source of the constipation and
treat it.
21. All five senses tend to decline with age.
True. While there is considerable individual variation, on average sensory processes (vision,
hearing, taste, smell, and touch) don't work as well as people get older. Another way to say it is
that the threshold at which we take in stimuli increases with age. The eye lens, for example, is
less able to change shape so as to adjust to close and far objects, and the size of the pupil
narrows so as to let in less light. Hearing loss begins at age 20, and for many involves growing
inability to hear higher frequencies as sensory receptors in the ear and nerve cells in the
auditory pathway to the brain are lost. Taste buds become less sensitive with aging, and after
age 80 more than 75 percent of older adults show major impairment in their sense of smell.
Many of these normal changes can be compensated for through increasingly sophisticated
assistive devices (hearing aids, glasses, etc.) and through modifications of the older person's
environment.
22. As people live longer, they face fewer acute conditions and more chronic health
conditions.
True. The incidence of acute or temporary conditions, such as infections or the common cold,
decreases with age, although those that do occur can be more debilitating and require more
care. Older people are much more likely than the young to suffer from chronic conditions.
These are long-term (more than three months), often permanent, and leave a residual disability
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that may require long- term management or care rather than cure. In a Centers for Medicare
and more than 80% of older adults have one chronic condition, and 50% have at least two. The
Medicaid Services report in 2012, the most common chronic conditions were high blood
pressure, high cholesterol, heart disease, arthritis and diabetes in that order.
23. Retirement is often detrimental to health--i.e., people frequently seem to become ill
or die soon after retirement.
False. While studies show both negative and positive correlations between retirement and
health outcomes (including mortality), there is no clear evidence that retirement is actually a
causal factor in health declines or mortality. The reverse is true for some as shown in the
longitudinal Health and Retirement Study (HRS) where health was given as a reason for
retirement among younger retirees but seldom for older retirees. With the exception of some
who retire due to involuntary job loss, for most the retirement event does not appear to
influence declines in either physical or mental health. Health decline is related to age or
previous health problems, not retirement per se. Retirement may actually improve functional
health by reducing stress on the individual. Studies based on HRS data have shown increased
happiness and life satisfaction and reduced loneliness among retirees.
24. Older adults are less anxious about death than are younger and middle-aged adults.
True. Although death in industrialized society has come to be associated primarily with old age,
studies generally indicate that death anxiety in adults decreases as age increases. Among the
factors that may contribute to lower anxiety are a sense that goals have been fulfilled, living
longer than expected, coming to terms with finitude and dealing with the deaths of friends. The
general finding that older adults are less fearful of death than middle- aged counterparts should
not obscure the fact that some subgroups may have considerable preoccupation and concern
about death and dying. Some fear the process of dying much more than death itself.
25. People 65 years of age and older currently make up about 20% of the U.S. population.
False. According to the U.S. Census Bureau, people age 65 and older were projected to
represent 14.5 percent of the total population in 2015, an increase from 12.4 percent in
2000. However, as the “baby boom” generation (born 1946-1964) is now beginning to
surpass age 65, the proportion of older adults will grow dramatically. It is estimated that by
2030, adults over 65 will compose nearly 20 percent of the population.
A relatively small percentage of the 65+ population, 3.4% in 2013 (1.3 million) lived
in institutional settings such as nursing homes. However, the percentage increases
dramatically with age, ranging (in 2013) from 1% for persons 65-74 years to 3% for persons
75-84 years and 10% for persons 85+.
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26. Most older people are living in nursing homes.
False. A relatively small percentage of the 65+ population, 3.4% in 2013 (1.3 million) lived in
institutional settings such as nursing homes. However, the percentage increases dramatically
with age, ranging (in 2013) from 1% for persons 65-74 years to 3% for persons 75-84 years and
10% for persons 85+.
27. The modern family no longer takes care of its elderly.
False. Evidence from several studies and national surveys indicates that families are the major
care providers for impaired older adults. Families provide 70 to 80 percent of the in- home care
for older relatives with chronic impairments. Family members have cared for the typical older
adult who reaches a long-term care setting for a significant amount of time first. Research has
shown that adult children are the primary caregivers for older widowed women and older
unmarried men, and they are the secondary caregivers in situations where the spouse of an
older person is still alive. Spouses often give extensive caregiving for many years. Parent care
has become a predictable and nearly universal experience across the life course, although most
people are not adequately prepared for it.
28. The life expectancy of men at age 65 is about the same as that of women.
False. In 2011 remaining life expectancy at age 65 was about 21⁄2 years less for men than
women (20.22 years for women and 17.66 for men). At age 75 women’s remaining life
expectancy exceeds men by less than 2 years (12.76 for women and 10.94 for men). At age 85
remaining life expectancy difference is only about one year (6.87 for women and 5.81 for men).
Overall life expectancy at birth is almost 5 years greater for women (80.95) than men (76.18).
29. Remaining life expectancy of blacks at age 85 is about the same as whites.
True. Although remaining life expectancy of blacks at age 65 is about 1.5 years less than that of
whites at age 65, by the time they reach 85 remaining life expectancy is slightly higher for
blacks (6.8 vs. 6.5 years). The slight excess for blacks holds for both males and females. One
possible explanation for this convergence effect is that blacks who make it to the oldest ages do
so in spite of many disadvantages and are "survivors" who have developed physiological and
social psychological survival advantages.
30. Social Security benefits automatically increase with inflation.
True. Beginning in 1975 Social Security benefits are periodically automatically adjusted to
inflation. Current law ties this increase to the consumer price index (CPI) or the rise in the
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general wage level, whichever is lower. For example, monthly Social Security and Supplemental
Security Income (SSI) benefits for nearly 64 million Americans increased 1.7% in 2015.
31. Living below or near the poverty level is no longer a significant problem for most older
Americans.
False. While the proportion of older people (65+) living below the federal poverty level declined
significantly between 1959 and 2013 from 35% to 9.5%, this index rather dramatically
underestimates need. The poverty level is based on an estimate of the cost of items in the
Department of Agriculture's least costly nutritionally adequate food plan (assumed to be even
less for a person over 65 than under 65) and multiplied by three (suggesting that food costs
represent one third of a budget). This is probably not a fair representation of living costs in
many areas of the country, particularly urban areas. Therefore, gerontologists and economists
also look at the proportion near poverty level (anywhere from 125% to 200% of poverty level).
Using 125% of the poverty level as a cut- off, another 5.6% of older adults could be considered
in poverty. Those included in this group are disproportionately women, Hispanics, Blacks, those
not married, and those living alone.
32. Most older drivers are quite capable of safely operating a motor vehicle.
True. Some older adults do have visual, motor, or cognitive impairments that make them
dangerous drivers. Many drive more slowly and cautiously or avoid driving in conditions they
consider threatening in order to compensate for these changes. Until approximately age 85
older adults have fewer driver fatalities per million drivers than men 20 years old, but they do
have more accidents per miles driven. Unsafe speed and alcohol use are leading factors in
accidents for young drivers, while right-of-way violations are the leading cause of accidents
involving older drivers--which implies a breakdown in such cognitive-perceptual components as
estimating the speed of oncoming cars or reacting too slowly to unexpected events. Older
drivers' skills can be improved considerably by specific driver training such as through the AARP
"55 ALIVE/Mature Driving" program.
33. Older workers cannot work as effectively as younger workers.
False. Negative perceptions of older workers persist because of health issues, diminished
energy, discomfort with technology, closeness to retirement, and reaction to change in the
work place -- all associated with older adults. To the contrary, research identified characteristics
of low turnover, less voluntary absenteeism and fewer injuries in older workers. Recent high
ratings of older workers from employers cite loyalty, dependability, emotional stability,
congeniality with co-workers, and consistent and accurate work outcomes. AARP gave an award
in 2013 (cosponsored by the Society for Human Resource Management) to the Best Employers
for Workers Over 50. Some of the nationally recognized organizations that made the list were:
National Institutes of Health (NIH), Scripps Health, Atlantic Health System, Michelin North
America, and the Department of Veteran Affairs–Veteran Health Administration Division.
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34. Most old people are set in their ways and unable to change.
False. The majority of older people are not "set in their ways and unable to change." There is
some evidence that older people tend to become more stable in their attitudes, but it is clear
that older people do change. To survive, they must adapt to many events of later life such as
retirement, children leaving home, widowhood, moving to new homes, and serious illness.
Their political and social attitudes also tend to shift with those of the rest of society, although at
a somewhat slower rate than for younger people.
35. The majority of old people are bored.
False. Older persons are involved in many and diverse activities. After retirement many
participate as volunteers in churches, schools or other nonprofit organizations or engage in
hobbies and other leisure pursuits. They report themselves to be "very busy." As they age most
persons are likely to continue the level of activity to which they were accustomed in middle
age, albeit with a different set of activities that help structure their time and provided feelings
of accomplishment that were earlier provided through work and/or family responsibilities.
36. In general, most old people are pretty much alike.
False. Older adults are at least as diverse as any other age group in the population, and on
many dimensions they may actually be more diverse due to their varied health, social role, and
coping experiences throughout the life course. As the older population becomes more and
more ethnically diverse, differences could be even greater. It is very misleading to talk about
older adults as "the elderly," for this term may obscure the great heterogeneity of this age
group.
37. Older adults (65+) have higher rates of criminal victimization than adults under 62 do.
False. Data from the Bureau of Justice Statistics suggest that this is not true. Statistics show that
people over the age of 65 are less likely to be victims of violent crimes than younger people and
this has been true for many years. Annual data from national Crime Victimization Surveys
indicate that persons aged 65 and older have the lowest victimization rates of any age group in
all categories, including rape, robbery, aggravated assault, and personal larceny without
contact. Only for the category of personal larceny with contact (e.g., purse/wallet snatching) is
the victimization rate equal to younger age groups. Nevertheless, the health and financial
consequences may be greater for the older victim. It is important to note that older people are
more likely to report crimes to the police than younger people so statistics are viewed as being
more accurate and representative of what is actually occurring.
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38. Older people tend to become more spiritual as they grow older.
True. Spirituality has to be distinguished from religion and participation in religion as a social
institution (the focus of this question in the 1st edition of this quiz). Spirituality, according to
Robert Atchley (2008), refers to “an inner, subjective region of life that revolves around
individual experiences of being, transcending the personal self, and connecting with the
sacred.” It may occur in or outside of religious contexts, although cohorts born before World
War II seem more likely to see the two linked than do later cohorts. Continuing to grow
spiritually seems to be an especially important frontier as people move into the middle and
later years. Tornstam’s (2005) gerotranscendence theory asserts that we shift from a
materialistic, role-oriented life philosophy to a transcendent, spiritual perspective
39. Older adults (65+) are more fearful of crime than are persons under 65.
False. Although several surveys showed that fear of crime in general exists in older adults-despite their lower rates of victimization (the “victimization/fear paradox”), when asked about
fear of specific types of crimes (e.g., murder, robbery) older people were not more fearful than
those in younger age groups. Studies that have shown an increase in fear of crime in later life
possibly have used measures of questionable validity. To the extent that fear does exist, it may
have negative consequences for quality of life—leading to extreme measures to bar one’s
windows and secure doors and general hesitance to go out in the community.
40. Older people do not adapt as well as younger age groups when they relocate to a new
environment.
False. While some older people may experience a period of prolonged adjustment, there is no
evidence that there is special harmfulness in elderly relocation. Studies of community residents
and of institutional movers have found an approximately normal distribution of outcomes -some positive, some negative, mostly neutral or mixed and small in degree. For many
relocation brings a better fit between personal needs and the demands of the physical and
social environment. Research generally has demonstrated that adjustment to residential
relocation is determined, at least in part, by perceived predictability and controllability and by
the similarity between the originating and receiving environments.
41. Participation in volunteering through organizations (e.g., churches and clubs) tends to
decline among older adults.
False. According to the Bureau of Labor Statistics, older adults devote many more hours to
volunteering activities than middle-aged or younger adults, although there is a significant drop
off after age 80. Persons who have higher levels of education, higher income, work part-time,
are married, have a spouse who volunteers, have a history of volunteerism, and participate in a
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religious organization (since this is often the location of volunteer activities) are more likely to
volunteer in later life. Research shows volunteerism to be correlated with improved self-reports
of health, increased physical function, better cognitive function, reduced depressive symptoms,
and longer lives.
42. Older people are much happier if they are allowed to disengage from society.
False. This view is based upon an early theory called "disengagement theory" which said that it
is normal and expectable that the older person and society withdraw from each other so as to
minimize the disruption caused by the older person's death. Although many people obviously
do scale back certain activities, particularly if health deteriorates, there is substantial evidence
that many who remain active and engaged (whether in social, family, or civic activities) have
higher levels of function and happiness. For many staying involved physically, cognitively,
socially, and spiritually in the social group is a basis for happiness.
43. Geriatrics is a specialty in American medicine.
True. Geriatrics refers to the clinical aspects of aging and the comprehensive health care of
older persons. Geriatrics refers to the clinical aspects of aging and the comprehensive health
care of older persons. Study of geriatrics actually began in the early 1900s, although formal
training in geriatrics is much more recent (the American Geriatrics Society was founded in
1942). Physicians who have completed residencies in family medicine or internal medicine can
do a 12-month Geriatric Medicine Fellowship (accredited by the Accreditation Council for
Graduate Medical Education). Those who are trained in Family Medicine receive a Certificate of
Added Qualifications (CAQ) in Geriatric Medicine upon completion of a certification or
recertification exam, whereas those in Internal Medicine taking this exam are designated as a
diplomate in Geriatric Medicine by the American Board of Internal Medicine. The American
Board of Psychiatry and Neurology also maintains a certification program for those specializing
in geriatric psychiatry following a one-year fellowship and exam.
44. All medical schools now require students to take courses in geriatrics and gerontology.
False. As of 2010 less than half (41%) of medical schools had a structured geriatrics curriculum.
In 2008 the Association of American Medical Colleges (AAMC) and the John A. Hartford
Foundation developed and published a set of 26 competencies in eight general categories
(medication management; cognitive and behavioral disorders; self-care capacity; falls, balance,
gait disorders; health care planning and promotion; atypical presentation of disease; palliative
care; hospital care for elders) that all medical students should have upon graduation. Individual
schools were to determine how these competencies would be developed and evaluated.
Bardach and Rowles (2012) document the barriers for inclusion of geriatric content, as well as
the critical need for geriatric training in related health fields such as nursing, dentistry,
pharmacy, physician assistants, physical therapy, and communication disorders. The
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seriousness of the situation is indicated by the fact that 27% of all physician office visits are
from older adults, and other health professions report statistics as high or much higher.
45. Abuse of older adults is not a significant problem in the U.S.
False. Unfortunately, we simply do not know for certain how many people are suffering from
elder abuse and neglect. It appears that female elders are abused at a higher rate than males
and that the older one is, the more likely one is to be abused. Elder abuse is a significant public
health problem. Each year, hundreds of thousands of adults over the age of 60 are abused,
neglected, or financially exploited. In the United States alone, over 500,000 older adults are
believed to be abused or neglected each year. These statistics are likely an underestimate
because many victims are unable or afraid to tell the police, family, or friends about the
violence. There are six types of maltreatment that occur among people over the age of 60:
physical abuse, sexual abuse, emotional abuse, neglect, abandonment, and financial abuse.
Older adults may be reluctant to report abuse themselves because of fear of retaliation, lack of
physical and/or cognitive ability to report, or because they don’t want to get the abuser (90% of
whom are family members) in trouble.
46. Grandparents today take less responsibility for rearing grandchildren than ever
before.
False. In 2011 around 7.7 million grandparents were living in households with their
grandchildren—an increase of 23% from 2000. (U.S. Census data suggest that this increase is a
long-term trend at least since 1970.) Of those approximately 3 million were the primary
caregivers for their grandchildren. In the majority of families there was also a parent present
even when the grandparent was the primary caregiver. Higher rates of grandparent
involvement in caregiving for grandchildren appear to be associated with high divorce and teen
pregnancy rates, drug and alcohol addiction, incarceration, and economic distress of adult
children. Rates of grandparent involvement in childrearing are highest in Black and Asian
families. There are grandparent- headed households in every socioeconomic group, but
children living with a grandmother and no parent present were most likely to be in poverty
(48%).
47. Older persons take longer to recover from physical and psychological stress.
True. Older adults do experience multiple losses of loved ones and friends, illness, relocation,
retirement, income, change and decline in abilities. It may take an older adult longer to adjust
to a major change or recover from prolonged and intense physical and emotional stress. The
recovery of an older body from a traumatic event may be delayed due to age-related decreases
in cardiac output and heart rate. People who have a less effective immune system are more
vulnerable to disease. However, the many older adults who have developed active and healthy
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lifestyles may be able to resist/mitigate some of the negative effects of stress or illness due to
their physiological fitness. Likewise, coping skills that have been honed during a lifetime may
lessen the damage of psychological stresses and ease adjustments to loss and change.
48. Most older adults consider their health to be good or excellent.
True. The majority of older adults consider their health to be excellent, very good, or good.
Overall, most people over age 65 still rate their health positively. However, there is a pattern
whereby non-Hispanic Whites typically exhibit a higher health self-rating than non- Hispanic
Blacks or Hispanics. Older people make mental adjustments in their reference point of judging
their own health and will typically see themselves as more healthy than they had originally
expected for their age—or, compared to others their same age. Additionally, older adults are
dealing with more chronic conditions that develop gradually, so they have had to adapt and
compensate for them over a period of time. Oftentimes, many of these chronic conditions do
not compromise their everyday functioning to a high degree, so they tend to think of their
situation as being manageable and look at themselves as being healthier than a younger person
might view them.
49. Older females exhibit better health care practices than older males.
True. In general women throughout adulthood are more likely to attend to minor symptoms
than are men. Men are more likely to have been socialized even as children to be stoical, and
consequently are less likely to see a doctor for health problems until they become clearly
symptomatic. When they do get sick, they are likely to have more and longer hospital visits.
Women, on the other hand, are more likely to have had regular contact with the health care
system through childbirth, attending to their children's health, and having regular screening
procedures for cervical and breast cancer. Although women report more chronic conditions
than men in later life, the severity of their problems tends to be less than that of same age
men, probably due to earlier health care interventions -- hence the phrase "women get sicker,
but men die quicker."
50. Research has shown that old age truly begins at 65.
False. Old age is a social construct. Meanings, definitions, and experiences of aging vary across
cultures and throughout history. What people consider to be "old" has changed significantly
just within the past 100 years in the U.S. as people live longer and healthier. Being identified as
"old" is related not only to chronological age, but also to health, functional ability, social roles,
and self-perception. Age 65 is an arbitrary marker that has been associated with eligibility for
governmental programs such as Social Security and Medicare (although the age of eligibility for
Social Security is gradually being raised to 67 by 2027)
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Permission to Use Facts on Aging Quiz

Subject: Permission to Use Facts on Aging Quiz 2015
Breytspraak, Linda M. <BreytspraakL@umkc.edu>
Tue, Dec 3, 2019 at 10:16 PM
To: Michelle Fox <mboston@mail.usf.edu>
Hello,
Yes, you are welcome to use our updated version of the Facts on Aging Quiz for your
dissertation research. I typically just ask that you give attribution as is stated in the
online version:
Breytspraak, L. & Badura, L. (2015). Facts on Aging Quiz (revised; based on Palmore
(1977; 1981). Retrieved from http://info.umkc.edu/aging/quiz/
I have been working on the reliability/validity question with a doctoral student in our
Psychology Department. Her name is Jensen Davis and she just presented the results
of this work at the Gerontological Society of America meeting. I suggest that you
contact her at this email address to get more information: jedx7d@mail.umkc.edu.
Good luck with your work!

Linda M. Breytspraak, Ph.D.
Professor Emerita, Department of Sociology
Manheim Hall 106-I
Email: breytspraakl@umkc.edu
Mailing address: Dept. of Sociology
University of Missouri-Kansas City
5100 Rockhill Rd.
Kansas City, MO 64110
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Kogan Attitude Toward Older People
Directions: Circle the LETTER on the scale following each statement, according to the following
key, that is closest to your opinion of older people.
Key:
Strongly
Disagree

Slightly
Disagree

Disagree

Agree

Slightly
Agree

Strongly
Agree

A....................B.......................C...................D....................E........................F

1.It would probably be better if most older people lived in residential units with
people their own age.
A....................B.......................C...................D....................E........................F
2. It would probably be better if most older people lived in residential units with younger people.
A....................B.......................C...................D....................E........................F
3. There is something different about most older people; it’s hard to find out what makes
them tick.
A....................B.......................C...................D....................E........................F
4. Most older people are really no different from anybody else; they’re as easy to
understand as younger people.
A....................B.......................C...................D....................E.......................F
5. Most older people get set in their ways and are unable to change.
A....................B.......................C...................D....................E........................F
6. Most older people are capable of new adjustments when the situation demands it.
A....................B.......................C...................D....................E........................F
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7. Most older people would prefer to quit work as soon as pensions or their children
can support them.
A....................B.......................C...................D...................E........................F
8. Most older people would prefer to continue working just as long as they possibly
can rather than be dependent on anybody.
A....................B.......................C...................D....................E........................F
9. Most older people tend to let their homes become shabby and unattractive.
A....................B.......................C...................D...................E........................F
10. Most older people can generally be counted on to maintain a clean, attractive home.
A....................B.......................C...................D....................E........................F
11. It is foolish to claim that wisdom comes with age.
A....................B.......................C...................D....................E........................F
12. People grown wiser with the coming of old age.
A....................B.......................C...................D....................E........................F
13. Older people have too much power in business and politics.
A....................B.......................C...................D....................E........................F
14. Older people should have power in business and politics.
A....................B.......................C...................D....................E........................F
15. Most older people make one feel ill at ease.
A....................B.......................C...................D....................E........................F
16. Most older people are very relaxing to be with.
A....................B.......................C...................D....................E........................F
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17. Most older people bore others by their insistence on talking “about the good old
days”.
A....................B.......................C...................D....................E........................F
18. One of the most interesting and entertaining qualities of most older people is their
Account of their past experiences.
A....................B.......................C...................D....................E........................F
19. Most older people spend too much time prying into the affairs of others and giving
Un-sought advice.
A....................B.......................C...................D....................E........................F
20. Most older people tend to keep to themselves and give advice only when asked.
A....................B.......................C...................D....................E........................F
21. If older people expect to be liked, their first step is to try to get rid of their irritating
faults.
A....................B......................C...................D....................E........................F
22. When you think about it, older people have the same faults as anybody else.
A....................B.......................C...................D....................E........................F
23. In order to maintain a nice residential neighborhood, it would be best if too many
older people did not live in it.
A....................B.......................C...................D....................E........................F
24. You can count on finding a nice residential neighborhood when there is a sizeable
number of older people living in it.
A....................B.......................C...................D....................E........................F
25. There are a few exceptions, but in general most older people are pretty much alike.
A....................B......................C...................D....................E........................F
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26. It is evident that most older people are very different from one another.
A....................B.......................C...................D....................E........................F
27. Most older people should be more concerned with their personal appearance;
they’re too untidy.
A...................B.......................C...................D....................E........................F
28. Most older people seem quite clean and neat in their personal appearance.
A....................B.......................C...................D....................E........................F
29. Most older people are irritable, grouchy, and unpleasant.
A....................B.......................C...................D....................E........................F
30. Most older people are cheerful, agreeable, and good humored.
A....................B.......................C...................D....................E........................F
31. Most older people are constantly complaining about the behavior of the younger
generation.
A....................B.......................C...................D....................E........................F
32. One seldom hears older people complaining about the behavior of the younger
Generation.
A...................B.......................C...................D....................E........................F
33. Most older people make excessive demands for love and reassurance than anyone
else.
A....................B.......................C...................D....................E........................F
34. Most older people need no more love and reassurance than anyone else.
A....................B.......................C...................D....................E.......................F
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Abstract
This Critical Synthesis Package contains: (1) a Critical Analysis of the psychometric properties and the
application of health science education of the Kogan’s Attitudes Toward Old People Scale (Kogan OP
Scale), and (2) a copy of the Kogan OP Scale and its scoring instructions developed by Nathan Kogan,
PhD.
The Kogan OP Scale is a 34-item self-report scale designed to measures attitudes toward older adults.
Seventeen of the items are negatively worded and 17 are positively worded which make up the Older
Person Positive and Older Person Negative subscales. The response options are given using a 6-point
summed Likert-type scale (1 = strongly disagree, 6 = strongly agree), with a score of 4 given in the event
a respondent failed to answer a question. Higher scores indicate greater negative attitudes toward older
adults. The Kogan OP Scale has been used to examine attitudes about older adults across different
groups (i.e., college students, older adults, medical students, nursing students, and other health care
professionals). The construction of the scale was based on a male-dominated sample and has been used
for 45 years without formal revision. As older adults have changed over the last 40 years with regards to
life expectancy, health status, family makeup, living conditions, and use of technology, revision of the

103

Appendix D continued
scale is necessary. Further, recent studies have demonstrated that the OP subscales show weak internal
consistency and share only a small proportion of the variance. In addition, corrected item-to-total
correlations demonstrate that the items are weakly tied to the latent variable, and moreover, content
analysis of the items has shown that some items are outdated (as previously stated). Future studies
should address the inclusion of a more diverse sample in validation of the scale for the US population, as
well as the examination of additional forms of validity such as predictive validity and concurrent validity
within the English speaking population.
Educational Objectives
1.
To describe the purpose and basic properties of the Kogan's Attitudes Towards Old People Scale
(Kogan OP Scale), including number of items and scales and psychometric properties;
2.

To describe the application of the Kogan OP Scale to the field of health science education;

3.

To evaluate the strengths and weaknesses of the Kogan OP Scale; and

4.

To provide the Kogan OP Scale and supplemental materials to aid in its administration.
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Appendix E
Demographic Questionnaire
Please provide the information requested
Note: In this survey, the term “older adult” refers to individuals 65 years old or greater.
Age

Gender

Ethnicity

Nursing Degree

Age Group You Were Hired to
Work With as a Nurse

Age Group You Prefer to Work
With as a Nurse

Gender of Older Adults You
Prefer to Work With

o

18 to 30 years

o

Over 30 years

o

Female

o

Male

o

Asian or Pacific Islander

o

Black, Not of Hispanic Origin

o

Hispanic

o

Native American Indian

o

White, Not of Hispanic Origin

o

Other

o

Associate’s

o

Bachelor’s

o

Neonatal/Pediatric: 0-18 years

o

Adults: 18-64 years

o

Older Adults: 65 years and older

o

Neonatal/Pediatric: 0-18 years

o

Adults: 18-64 years

o

Older Adults: 65 years and older

o

Female

o

Male

o

No Preference
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Appendix E continued

Experience with Older Adults
In the following situations, indicate (a) the frequency of contact with older adults and (b) the
perceptions of those interactions.
1. Older adults in your family:
a.) Frequency of Contact:
Very Frequently (1-2 x/week) ___ Frequently (Monthly) ___ Occasionally (2-4 times/year) ___
Rarely (once a year or less)___ Never ___
b.) Perception of interactions with older adults: [Comments Box]
____________________________________________________________________________

2. Unrelated older adults (excluding exposure to adults through clinical nursing or
academic experiences, employment)
a.) Frequency of Contact:
Very Frequently (1-2 x/week) ___ Frequently (Monthly) ___ Occasionally (2-4 times/year) ___
Rarely (once a year or less)___ Never ___
b.) Perception of interactions with older adults: [Comments Box]
____________________________________________________________________________
3. Older adults in clinical nursing/academic experiences while as a nursing student
a.) Frequency of Contact:
Very Frequently (1-2 x/week) ___ Frequently (Monthly) ___ Occasionally (2-4 times/year) ___
Rarely (once a year or less)___ Never ___
b.) Perception of interactions with older adults: [Comments Box]
____________________________________________________________________________
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Appendix F
Hospital IRB Approval
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Appendix G
University of South Florida IRB Approval
Notification of Approval
To:

Michelle Fox

Link:

STUDY000801

P.I.:

Michelle Fox

Title:

NGRN K,E, and Attitudes Toward OA

Description: This submission has been approved.
Correspondence_for_STUDY000801.pdf(0.01)

ACKNOWLEDGEMENT OF AN EXTERNAL IRB UPDATE
August 4, 2020
Michelle Fox
Dear Mrs. Michelle Fox:
On 8/4/2020, the IRB Office reviewed the updated information for the following study
that is relying on an external IRB as the IRB of record:
Application Type: Initial Study
Local IRB ID: STUDY000801
External IRB:
Title: The Relationship Between New Graduate Registered Nurse Knowledge, Experiences, and
Attitudes Toward the Older Adult
Funding: None
This notification serves to acknowledge the updates you provided for the above listed study. If
not already submitted, you may be required to also submit these updates to hospital.
As a reminder, please promptly notify the local IRB Office upon:
1. Notification that hospital has renewed its approval at continuing review
2. Closure of the study
Sincerely,
Andi Encinas
IRB Manager
Institutional Review Boards / Research Integrity & Compliance
FWA No. 00001669
University of South Florida / 3702 Spectrum Blvd., Suite 165 / Tampa, FL 33612 / 813974-5638
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Appendix H
Invitation to Participate
Dear New Graduate Registered Nurse,
You are invited to participate in this research study, The Relationship Between
New Graduate Registered Nurse Knowledge, Experiences and Attitudes Toward the
Older Adult (USF IRB #00801) because of your current status as a new registered
nurse at a central Florida healthcare organization. If this does not accurately describe
your current status, please do not continue with this survey.
If you are a new registered nurse and are interested in this study, please read
and acknowledge the consent on the attached questionnaire.
Thank you for your time and consideration.
Lead Researcher
The Relationship Between New Graduate Registered Nurse Knowledge, Experiences
and Attitudes Toward the Older Adult Study
University of South Florida
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Appendix I
Informed Consent to Participate in Research
Information to Consider Before Taking Part in this Research Study
Researchers at the University of South Florida (USF) study many topics. To do this, we
need the help of people who agree to take part in a research study. This form tells you
about this research study. We are asking you to take part in a research study that is
called: The Relationship Between New Graduate Registered Nurse Knowledge,
Experiences and Attitudes Toward the Older Adult.
Purpose of the Study
The purpose of this study is to explore the relationships between a new registered
nurse’s knowledge, experiences, and their attitudes toward older adults
Why are you being asked to take part?
We are asking you to take part in this research study because you are a new graduate
registered nurse working at a Central Florida healthcare organization.
Study Procedures
If you take part in this study, you will be asked to complete an online questionnaire. It
will take approximately one hour to complete.
•
The collection of data will take place June through July 2020.
•
Responses will be anonymous
Voluntary Participation/Withdrawal
You do not have to participate in this research study.
You should not feel that there is any pressure to take part in the study. You are free to
participate in this research or withdraw at any time. Choosing not to participate will not
affect your relationship with the organization or your employment status.
Benefits and Risks
You will receive no benefit(s) by participating in this research study.
There are no foreseeable risks to participating in this study.
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Appendix I Continued
Compensation
We will not pay you for the time you volunteer while being in this study.
Privacy and Confidentiality
We will keep your questionnaire responses private and confidential. Certain people may
need to see your study records. By law, anyone who looks at your records must keep
them completely confidential. The only people who will be allowed to see these records
are:
•
The researcher
•
Certain government and university people who need to know more about the
study. For example, individuals who provide oversight on this study may need to
look at your records. This is done to make sure that we are doing the study in the
right way. They also need to make sure that we are protecting your rights and
your safety.
•
The USF Institutional Review Board (IRB) and its related staff who have
oversight responsibilities for this study, staff in the USF Office of Research
•
The USF Division of Research Integrity and Compliance, and other USF
offices who oversee this research.
Contact Information
If you have any questions about your rights as a research participant, please contact the
USF IRB at (813) 974-5638 or contact by email at RSCH-IRB@usf.edu.
We may publish what we learn from this study. If we do, we will not let anyone know
your name. We will not publish anything else that would let people know who you are.
You can print a copy of this consent form for your records.
I freely give my consent to take part in this study. I understand that by proceeding with
this survey that I am agreeing to take part in research and I am 18 years of age or older.

___________________________
Print Name

_____________________
Date

___________________________
Signature
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